« ot Hoesr

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 02 1998 8:00am

EERETEI

ANNUAL REPORT
1998

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 72655

1. Qorporalion Name

(8)

SPRING OAKS HOMEOWNERS ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address

O OO

626 MOCKINGBIRD LANE 626 MOCKINGBIRD LANE 3. D t: Iifi
ALTAMONTE SPAIGS FL 3271 ALTAMONTE SPRINGS FL 32714 ate jnoord °{;°d or Quallied
u 3
s 4. FEI Number _3LI 5‘}-3 [ | Applied For
UJ\ Not Applicable
2. Pringipal Place ojfuslne 28. Malling Addrgss - ] $86.75 Additional
rm ‘gﬁ ,2 CQP‘UOOJ pﬂw;s—l ﬁ 5' gox /60232 5. Certificate of Status Desired N Foo Roquired
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Election Campalgn Financing $5.00 May Be
22 (x2. ) Trust Fund Contribution Added 1o Fees

S\ amonte Spomgs FL

Eai G,
ul ALTEMONTE. SPRINGS

ratiof B homeowners association?

7. As this nonprofif cor|
See a,’#qc ed) Wres DOno

Zy Couhiry Zp J Country 8. This corporation owes or has paid the current year Intanglble
;;I é27/ q 25 u S m 3 2‘7/ ;] [ 5 Personal Property Tax due Jdung 30. Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

KAUFFMAN, JOHN E :: ::. “How ALY et TAC /ﬁ,;’ 7heh
628 MOCKINGBIRD LANE TS TOEPERIBET YR jvE
ALTAMONTE SPRINGS FL 32714 %

84

hLIAMONTE

FL %2294

1%, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the al
office or registered agont, or bath, in 1the State of Figgda. Such change was authorized by the corporation’s

ageni. | am farpiliar with, an acczx the obligat of Ghclion 617, jW
SIGNATURE %;Z‘H M i ~d L atall ScadiBl
Sighahpe, typad o prifitod name of regislernd agent and tike i g rpucab’la\#

{NOTE Replstered Agent signature required when reinstating)

orida Statutes.

have-named corporation subrmits this statement for the purpose of changing Its reglstered

ard of diraciors. | hereby accep! the appointment as registered

hee. , [RES/Aen] R2/17/38

DATE

officer or dirgctor of the corporati
Biock 12 or Block 13 If cha

SIGNATURE: __

Indicated on this annual report or supplomontat annual report is true and accurate ana 1

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS I 12
1L = VF [ bELETe 11 TILE VP AN Change [ Addition
HAME KAUFFMAN, JOHN E 1.2 KAME EAUFFMAN , TOHN E
stheet aooeess | 628 MOCKINGBIRD LANE 135Thee1 A0DRESS | 526 7?)00/(4/\?' 2.0 AonC .
CTY-51-7¢ ALTAMONTE SPRINGS FL 32714 14 CITY-57- 2P ALTAMONTE. Spritngs, FL 327/ ¥
MLE 5 P jEGE 2ITILE P 7 Wl Trange [T Addition
e KINTNER, BRITT 2o nae WOWPRD ffrr/@'g%gﬂé_

ess | 512 TEAKWOOD AVENUE 23 STREETADDRESS | ™/ 27_730 wood _,A-' v
CITY-51-21P ALTAMONTE SPRINGS FL 32714 2 4CITY-ST-2P AL MONTE SprmMg S IFL 327/
T 13 2. S 31TIME S i " T Change fion
e KINTNER, JOYCE S2e Sabulsld, ,Scoff
steeeraooress | 512 TEAKWOOD DRIVE 2.3 STAEET ADDRESS é&b EREEN brian Avé nug
or-size | ALTAMONTE SPRINGS FL S, OY-61-20 TAMONTE, Sprivgs Fi. 3271¢
ms TO [T DiLETE 41TILE e L Chenge L] Addition
NAME WELEH, LARRINE 4.2NAME UJELCH LORRMINE
smeeTappress | 605 APPLEWOOD AVE. 43 STREET ADDRESS | SO & fﬂm wood A wnaf
onv-st-ze | ALTAMONTE SPRINGS FL vomsize | PETAMONTE Springs, FL- 3271
TIE T veiEiE 51 TIIE D 'FF " T Thanie . PuAMdition
NAME 5.2 NAME POET' JE
STREET ADDRESS 5.3 STREET ADDRESS DéqgghlorChdr o Avenud o
CITY-ST-2P o 54 CITY-57- 2P Al T Ao s S'pfrn?_s ,FLI-:I 327,
™ DELETE B.1THLE D' - f] z Change  "TaRAddltion
NAME 52 NAME 5‘,9,\/7‘0”19‘ Renee
STREET ADORESS sastmeeraoness | G4pH W UowwooDd AN
CITY-51-21P | sionv-se | ALTAWONTE SPYings Ft- 3271 4
14. | hereby certify that the information supplied with this filing does not qual

ify for the exemﬁlion stated in Section 119.07{3)(1), FloriBa Statuted’ | fulther certify that the information

or tho receiver or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my n

r on an attachmonjvith an Bdm

atl my signature shall have the same legal effect as If made under oath; that | am an

o appears In

el 7
Shesicha) _ -?// 2/ 7 ﬁ%o-,?/z.z,

SONATURITARD TYPEW OF PRINTEQ MAME UF 5IGNING OFFWER OR (PRECTOR

Daylima PHone ¥ s smawa

CR2E037 (10/97)
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