Jan 1U, 200> 6:UU am
Secretary of State

01-10-2005 90045 015 ****70.00

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 726559
1. Enlity Namg -
SPRING OAKS HOMEOWNERS ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address 4 0 0 0 U 5 3 ()
637 SPRING OAKS BLVD. P.0. BOX 160232
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32716 US
e g L /AR AR AT

Suita, Apl. #, ete. Suite: Apl. #, efc. 01052005 Chg-NP CR2E0A7 (10/03)

City & State City & State 4. FE) Number Applied For

59-3454361 Not Applicable
zip Country zp Country 5. Certificate of Status Desirad  JH{ l§ese;esq :i:_’e‘g""“a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
DENMARK, JOHN D
637 SPRING OAKS BLVD. . - Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714 '
o e ‘ _ iy FL ]’ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature requirad whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
e D [ Delete THLE O change [ Addition
NAME SCAGGS, WILLIAM MAME
STREET ADDRESS | 521 BALSAWOOD STREET ADDRESS
CITY-§1-21p ALTAMONTE SPRINGS, FL 32714 _ _ CIY-ST-ZF . . .. - e -
TLE D Delete TIE O crange R Addilion
HAME FOTE, GAIL ﬁ NAME KinTnéER b‘owﬂ—fe 0
STREET ADDRESS | 513 GREENBRIAR BLVD smeET eSS | 5/ 2 JTed b w oo d Dﬂ
cmy-51-2p | ALTAMONTE SPRINGS, FL 32714 C-stzp | ALTAMANTE SPRINGS Fe 327919
TITLE S 1 Delete TITLE " O Change [ Addition
NAME LAMENT, MAVIS NAME
STREET ADDRESS | 608 SPRUCEWOOD CIR. STREET ADDRESS
CITY. ST 2P ALTAMONTE SPRINGS, FL 32714 CITY-ST- 2P
e T O pelete WILE [ Change [ Addition
NAME DENMARK, JOHN D NAME
STREET ADDRESS | 637 SPRING OAKS BLVD. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-S7-7P
TILE vP (% Delete T O Change P auition
NAME HUDSON, MICHAEL NAME f{u vas, PAm
STREET ADDAESS | 600 ACHOGHY LANE sweeriomess | G61 L1 HLE Wekive R4
CTv-sT-27 | ALTAMONTE SPRINGS, FL 32714 av-stzr A LTAMONT E SPRINGS . Pt- 227 If
TITLE D O betete TLE . [OcCnnge ([ Addition
NAME GILBREATH, NANCY NAME
STREET ADDRESS | 606 COLBY CT STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-§T- 1P

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___, I o s /éftfﬁ\ Hau/meo Ki nf?me. 1/5/03

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHINUOFFDCER OADRINECTOR. — — Da

"™ Daytime Phone #




