FILE NOW: FILING FEE IS $61.25 FILED

DiVISION OF CORPORATIONS

1997 ;
DOCUMENT # NO05315 9)

1. Corporation Name

CONTINENTAL OAKS Il HOMEOWNERS ASSOCIATION, INC

 WE 3

AL RO

Principal Place of Business Mailing Address
P.O. BOX 37040 P.C. BOX 37040
TALLAHASSEE FL 32315 TALLAHASSEE FL 323157040
3. Data Inoog»orated or Qualified | 3a. Dale of Last Report
00/24/1984 06/19/1
2. Principal Place of Business 2a, Maiiing Address 4. FEI Nymber Applied For
rz_T[ :*E] 7 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, atc. $8 75 Additional
5. ifi f i y
;;] ;;l Cenrtificata of Status Desired ] Feo Required
City & Slale City & State 8. Esection Campaign Financing $5.00 May Be
@ ;a—l Trust Fund Contribution 0 Added 10 Feas
Zp .. Country 2ip Country 8. This corporalion has liability for Intangible tax under s. 199.032,
m EEI §| 30] Florida Staiutes Oves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
SAULS, JAMES §. 82| Stroet Address (P.O. Box Number is Not Accaplable)
1121 OCALA ROAD
TALLAHASSEE FL 32304 8
B4| City FL 85| Zip Code
11. Pursuari to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘(';f changing its registered

office or rogistered agonl, or both, in tho State of Flerida. Such change was authorized by the corporation's board of directors. | heraby accept 1he appointment as registerad
agent, 1 am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____
Signature typed o grinted narme ol regstoted agant and litle if apphcable {NOTE: Registered Agent signature required when reinstating) PATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PD TJ orETE 11 TLE [ Change ] Addiion

NAM SAULS, JAMES 8. 1.2 NAME

sweeranoress | 1921 OCALA ROAD 1.3 STREET ADDRESS

CY-ST-2P TALLAHASSEE FL 14 DTY-ST-2IP

TIE VD T pECeTe 25 TILE [J Change ~ T Addition

NAME BOULAND, WALLACE 22 NME

stnerr anpress | 2903 CONTINENTAL AVE. 2.3 STREET ADDRESS

CiTY-5T- 2P TALLAHASSEE FL F 2 4CITY-ST-2P

TTLE sDh 1 oEcete 31TITLE [ change [ addition

NAME KANTZLER, MARIETTE 32 NAME

srreet aooress | 1089 OCALA ROAD 33 STAEET ADDRESS

OITY-S1- 2P TALLAHASSEE FL 34.0ITY -§T- 2P

TTiE T - T DELETE 41T [ Change [ Addition

NAME SMITH, MARY 4.2 NAME

strect aooress | 2103 CONTINENTAL AVE. 43 STREET ADDAESS

ov-stze | TALLAHASSEE FL 44 CIrY-ST-2p

ILE D T petere 5.1 TITLE TIchange T[] Addition

HAME STARNES, RICHARD 5.2 NAME

streer anoress | 2903 GONTINENTAL AVE. 5.3 STREET ADORESS

Gy ST TALLAHASSEE FL 54 GIFY-57-2P

TILE D 7T etETE 81TILE TJChange ] Addition

HAME FLEMING, DENA 62 NAME

street aooress | 1087 OCALA RD 63 STREET ADDRESS

CITY-57- 2P TALLAHASSEE FL £.4 CTY-5T- 2P

14771 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stetutes. | further certify that the
infarmation indicated on this anmal repor! or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the carporation or tha receiver of frustee empowered 1o execute this report as required by Chapter 617, Florida Stetutes; and that my rjime

2. 8/ d a 2

appears in Block 12 or Block 13 f m! with an address. (
O.0.Ur 2fu [9‘) U328

SIGNATURE: .
Date Daytime Phone # DO0BESA

o i
"""" AuRegAng TYFED OR PRISC Ausisidﬁié'ﬁfvncsnonmn CTOR

oo, wnmeeeroowe | Mar 26 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E037 (9/96)




