FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION ‘ FLONDA DEPATTHENT O STATE Feb 03 1997 8:00am
ANNUAL REPORT Secrstary of State
1997 - DIVISION OF SOF:PSORAHONS Secretary Of State

PQGUMENT # N0O438 (9)

'(T:HE OAKS OF MAITLAND HOMEOWNERS' ASSOCIATION, IN

Principa! Place ¢l Busingss

TH DOMMERICH DRIVE

Mailing Address
71 DOMMERICH DRIVE

NIRRT

MAITLAND FL 32751 MAITLAND FL 327514506
us
us 3. Date Incorgoralsd or Qualified 3a, Date of Last Repon
06/24/1996
2. Principal Place of Business . ) 2a. Mailing Address ] 4. FEI Number Applied For
Ei_] 77’ Domm&("loh D{"’;ﬂ 7?' Dommev‘r‘ CL\ br Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N $8.75 Additional
’E s 5. Cortificate of Stalus Desired O Fes Required
City & State C‘#‘ng? 8. Etaction Campaign Financing $5.00 May Be
;;ﬂ YA 'l"‘ and) F L. ;] l"" \CLV\&' F L Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. Thig corporation has liability for infangible tax under s. 199.032,
4] B27S51 ] orange ) 22T5| [3] Orang®e| i staes vos [MNo
0. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
WILLIAMS. JESSE P. 82| Street Address (P.O. Box Number is Not Acceptable)
1606 THE OAKS DR
MAITLAND FL 32751 ]
B4| City 85| Zip Code
FL

1.
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporfation submits this statement for the purﬁgse
office or registered agent, or both, in the State of Florida Stch change was authorized by the corporation's board of directers. | hereby accept t

of changing its reglstered
appointment as registerad

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: X

Signature, typed or prited name of registored agent and tive i applcable [NOTE- Registored Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 723
TLE DP [ DELETE 11TITLE LI change [ Adawion g
HAME HAUSHEER, CHRISTINE 12 NAME I
smeeranoness | 771 DOMMERICH DRIVE 1.3 STREET ADDRESS §
EITY- S1-29 MAITLAND FL 14CITY-ST-2¢ &
TIE DVP T ecere 21 TLE LT Change LT Addition |O
NAME WARD, RAFFERTY 2.2 NAME
sweer aporzss | 1802 THE QAKS DRIVE 23 STREET ADDRESS
CiTY-§1- 2P MAITLAND FL 2.4 ¢ITY-5T-2IP
e 1D [T oeLETE 31 T/1LE [ change [ Addition
NAME EISENBERG, LYA 32 NAME
sweeraooress | 15068 THE OAKS DR. %3 STREET ADDRESS
cITY-§1- 2P MAITLAND FL 34.CITY-§1-21P
TME DS [ DeteTe 41TNLE [J Change ] Addition
HAME DORE, ANNE 4 2 NAME
saeer aooatss | 1507 THE OAKS DRIVE 4.3 STREET ADORESS
CITY-57-7P MAITLAND FL 44 CITY-5T- 2P
ME L] DELETE BATITLE [ change T Adsition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADOVESS
CITY-§7- 20 $4CITY-8T- 7P
TMLE L] ceLete 61 TIILE (3 Change [ ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST- 20 §4ITY-5T-2F
14. | do heraby cerlify that the informaton supplied with this filing does not quality for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an oflicer or director of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 817, Florida Statutes; and that my name

Lol TR

Yo7 6’/7

tlya Eisenbers  j-22-97 528

SHGRAYURE AND TYPED OR PRINTED NAMB-OF GIGNING OFFICER OR DIRECTOR

e Date Deaytina Phore 8 0014053



