FILE NOW: FILING FEE IS $61.25 FILED

e @k ongmeese | May 09 1997 8:00am
ANNUAL REPORT © GRSES Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

PQCUMENT # 75538 (3)
OAK HARBOUR PROPERTY OWNERS' MASTER ASSOGIATION,

il [ AR AR R

Principal Place of Business

2160 W SR 434 #5000 2100 W SR 434 #5000
LONGWOOD FL 32778-5044 LONGWOOD FL 32778-5044
3. Date In¢orporated or Qualified 3a. Date of Last Report
01/26/1996
2. Principal Place of Business 2a. Maitling Address 4. FEI Number Applied For
21 gl 592%0546 Nat Applicable
Suite, Apl. #, elc. Suito, Apt. #, elc. i
P e, Ap 5. Cartificale of Status Desired [ $B'75 Additional
E 'm Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;3—1 28 Trust Fund Contribution 1 Addad 10 Fees
Zip Counlry 2p Country 8. This corporation has liability for imangiple tax under s. 199.032,
24 25 29] [30] Florida Stalutes [T ves NZ) No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HART; JAMES W JR, 82( Streel Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000 83
LONGWOOD FL 32779-5044 ol ty e
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, tho above-namad corporation submits 1his staternent for tha purpose of changing ils registered

coHice of registered agont, or both, in tho State of Florida. Such change was authorired by the corporation’s board of direclors. | herchy accept tho appointrent as registerod
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE ) - . —

Blgnalure, lyped of prnlod name of registerad agent Bud litin i applcabio (NDTE Fiogisiared Agenl sgnalure required whan rensialing) BAE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P ] pELETE 11TLE ERKES ALAN [ change  [XT Addition &
NAME CONDON, CHARLES, F 1.2 NAME s I~
streer aoess | 520-122 OAK TERRACE esweeaorss | 028=114 LAUREL OAK LN %
civ-st-z | ALAMONTE SPGS, FL 00000 14 CITY-5T- 2P ALTAMONTE SPRINGS FL 32701 ¥
TE D ] DECeTe 210LE )] ] Change KT Adaition | O
HAME GILES, MAHONEY 2.2 NAME CUMMERFORD, JIM
stacer anoress | 560 MAITLAND AVE. sswerraonnss | 041-105 MAPLE OAK CIR
oiTY-§1- 2P ALTAMONTE SPRINGS FL ZACITY-§1- 20 ALTAMONTE SPRINGS FL 32701
TTLE VP CT DEETE 31TILE PD Xl change T Addition
NAME THOMAS, J G 32 NAME
sweeraporess | 401 OAK HAVEN DRIVE 33STRLET ADDRESS
CITY-$§1- 2P ALTAMONTE SPGS, FL 00000 34.CITY-T- 2P . .
TILE D DELETE L1TLE EEOWN DAVID [T change — TAJ Addition
NAME FREEDMAN, ELLEN 4.2 NAME »
sweeraooress | 617-109 RED OAK CIRCLE oo | 099=-121 LAUREL QAK LN
CITY-SF-2iP ALTAMONTE SPRINGS FL 44 TITY-ST- 2P ALTAMONTE SPRINGS FL 32701
TILE D [ peeete 51TNLE [J change ] nadition
NAME RING, RONALD 5.2 KANE
staeer appress | 521 OAK HAVEN DRIVE 5.3 STREET ADDRESS
oy-ST-2P ALYAMONTE SPRINGS FL 54 CITY-S1-2p
ILE WLEGE B1TILE T Change  [_] Addition
HAME 62 NAME
STREET ADDRESS £3 STAEET ADDAESS
CITY-ST-2IP 640Y-ST-7P
14, I do hereby certify that the infarmation suppliod wilh this filing doos nol qualiy for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemenial annua! reporl is true and accurate and that my signature shall have the sf';xrne legal effect as if made under oalh; ihat
| am an officer or diraclor of tha corporation of tho receiver or fruslee empowered 10 execute this report Bs?ired y Chapler?? Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changod, or on an atlachment with an address. . /‘ // i
et h A A et & o e TR R T Y P U A S Fz"i;wé("; "‘J'[f/ » /n Y 7 ////?/




