FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90251 033 ****61.25

1999

DOCUMENT # 726559

1. Corporation Name

SPRING OAKS HOMEOWNERS ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address

KINTNER-HOWARD-BRHH—
512 TEAKWOOD-BRIVE-
ALTAMONTE-SPRINGS-FL-32714

S4FEARWOU URVE P.Q. BOX 160232
ALFAMONTE-SPRINGSFL 32718 ALTAMONTE SPRINGS FL 32716
s us
Ayuenue .
2. Principal Place of Bugjness £ 11 2a. Mailing Address 3. Date Incorporated or Qualifed
2 (Ob Creen briar 05/30/1973
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3454361 Not Applicable
- City & State ——  —————_»—"v ‘City & State” ~ - B . . $8.75 additional
5. Certifcate of Status Desired .} )
E[ H—Lﬂm oMTE )Tarm(, 5 FL‘E[ Fee Required
Zip Colntry 7 7 Zip Country 6. Election Campaign Financing $5.00 May Be
24] 227 / ‘f [2s] _{{S 129} 30 Trust Fund Contribution = Added to Fees
4. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
SobulsKy , Scoll”

82| Street Address,(P.O. BgwNumbef is Not Acceptable}
680 - (.

REEMNbvrar

83

A-Uenu e

S JTAMOWTE SprirgS FL

85

35%4

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named : . b
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

carparation submits this statément for the purpese of changing its ragistarad

agent. | am familiar with, and accepi.the cbligations of, S?ction 617.0503, Florida Statutes. P .

SIGNATURE . Seerr /2 e (e  / "’—f"‘(jf"f 3#’/?9
“Sfnatura, typed or printed nagfg.e” registered agent and title if applicable. (NOTE: Registered Agert signfiture requinec when reinstating) 7 / DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Ry -3 [J DELETE 14 TME -D - Schange [ Addition
NAME KAUFFMAN, JOHN E 12 NAME KZ“ Mmqn y ‘7'0»4)& f Jane
streev aoress| 626 MOCKINGBIRD LANE 13 STREET ADORESS 2¢ Mo c./r’j‘;ﬁ o £ k of
arv.stze | ALTAMONTE SPRINGS FL 32714 LaciTv-sr.zp Agrﬁwﬂti springs f~t 327/
TIMLE - [ DELETE 2.4 TILE — —— . ﬂChanga [ Additian
A KINTNER, HOWARD BRITT 22N KinTue , Howard 5’,% e
sreeT aooress| 512 TEAKWOOD AVENUE asmesamress| 5 /2 7 ¢ 24/ oo d PP
CITY-5T-2P ALTAMONTE SPRINGS FL 32714 2 4 CITY-ST-ZIP AT, A ”\OM@MﬁJ—;ELﬁaﬂ_
TMLE LS [J DELETE 34 TALE L. p - v ’ :,ﬂ'Change [ Addition
v SABULSKY, SCOTT azNAME SpBULSKY ; Scoll
srreeT anoress| 606 GREENBRIAR AVENUE smeooess| G0 b CrReedrar. Avenad
GITY-5T-ZIP ALTAMONTE SPRINGS FL 32714 34.CITY-ST-2P ALTHMONTE Sorinegs, FL 327/ 4
LE T [ DELETE 4.1 MTLE - ’ 777 [thange  Addition
NAME WELCH, LORRAINE 4,2NAME Gail o7
sTreet aooress| 605 APPLEWOOD AVE. 43 STREET ADDRESS [ /Ij 6'-§ En Birrar Bludg )
CITY-ST-ZIP ALTAMONTE SPRINGS FL 32714 44 CITY-ST-ZP CTAThoN T & Sors nf ¢ - B2
ms D - POELETE 517TMMLE -g= 7 /7 [dChange dition
e DAVENPORT, JEFF s2ne T CLAK et , DAV} g
steet aoress| 628 ORCHID AVENUE sssrerioeess| 727 L Le We keva ‘
orv.sr-ze | ALTAMONTE SPRINGS FL 32714 servstor | AT Apr0nTe Sarin 3z |
TILE D ﬂDELETE 6.1 TITLE —-D - 4 [ Change ditior
Nave SANTANA, RENEE B2 Grlhrealh, LARRG )
sraee soovess | 646 WILLOWWOOD AVENUE sssmesreomress| 06 (4 2y C7 -
orv.srze | ALTAMONTE SPRINGS FL 32714 ssoresize | AT AmMonTE Springs Fe 327749

14| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florid# Statutes. 1 further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature

shall have the same lega! effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered.

Pt

SIGNATURE: & SR U B et iy p.

SIGNATURE AND

QT2

CR2E037 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER

3/¢/79

Dala

o 7) FIS-€203

ytima Phone #



