FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
_77!“ Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

IATION, INC.

N24890
REMINGTON OAKS AT THE CROSSINGS HOMEOWNERS ASSOC

(8)

LA RM A

Principal Place of Business

P.O. BOX 950455
LAKE MARY FL 32785-7455

Mailing Address

P.C. BOX 950455
LAKE MARY FL 32795-7455

3. Date Incorporated or Qualified 3a. Date of Last Report

22]

02/18/1988 03/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
1] 2 59-3046242 Not Appicabi
Suite, Apt. #, etc. Sulle, Apt. #, efc. $8.75 Additional

]

5. Certificate of Status Desired

t Fae Required

24] 25]

City & State City & State 6. Elgction Campaign Financing $5.00 May Be
23 -2—8| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation has liahility for intapeffle tax under s. 199.032,

£ 30]

Fiorida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

185 WEST STATE ROAD 434
WINTER SPRINGS FL 32708

ENERGY PROPERTY MANAGEMENT SERVICES INC

81| Name

82! Strect Address [P.O. Box Number is Nat Acceplable)

83

84| City 85| Jp Code

FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abave named corparation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by

lorida Statutes.

familiar wigh, and accept the ohligations of, Section 617.05803,
SIGNATURE Hﬁmﬂ_ﬂﬂ_ Anne H.Russeil {2{' €5, Eners IF;) Prop, MG e~T
rature, typad or pinted name of ragislereo—lgamtand title if applicable. 7 {NOTE: HEg-Stergl Ageert signanite Redured when luinstabing!

the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

,s;!QS,lW\_D%_E___Q/_D /9o

1z. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OFFICERS AN DIRE CTORS 1K 12 %
TITLE DST [DELETE 11TITLE [QChange [ Addition |~
NAME CAMP, CARMEN 12 NAME N
STREET ADDRESS | 2381 ROANOKE CT 1.3 STREET ADDRESS 8
CITY-ST- 2P LAKE MARY FL 1.4 CITY-ST-71P &
TINE ov [CIDELETE Z1TILE 'D [X]hange [ addition | O
NAME QUINN, AGNES J. 22 NAME
STREETADORESS | 00 REMINGTON OAK DRIVE 2.3 STREET ADDRESS
CITY-57-2 LAKE MARY FL 2 40ITY-51-2F
TILE D [JDELETE 31TTLE DV uChange [ Addtion
NAME PYE, PAY 32 NAME
STREET ADDRESS | 2316 ROANOKE CT 3.3 STAEET ADDRESS
CITY-ST-ZIP LAKE MARY FL 34 CIIY-5T- 2P
TITLE DP [IOELETE 41TTLE [JChange  [] Acdition
NAME CRAMER, CHARLES 4 2NAME
STREET A0DRESS | 605 REMINGTON OAK DR 4.3 SIREET ADDRESS
CiTY-S7-21 LAKE MARY FL 44 0ITY-S1-2P
TNLE D [JDELETE STTITLE ClChange  [] Addition
NAME STOVER, RICK 52 NAME
STREET ADDRESS 525 REMINGTON OAK DR 5.3 STHEET ADDRESS
CITY - §1-21P LAKE MAY FL 54 0ITY-ST- 2P
TITLE D [CJotLete 61 TITLE D [JChange o Addition
v VAUGHN, LAURIE L G HALL, Miss
stReer A00RESS | 620 REMINGTON OAK DR E3STREETADORESS | 5 ¢ & Rert f\%-{'o -~ Ok O
CTY-S1-21P LAKE MARY FL becm-star | L NBRTwe - =22 796
14. | do hereby certify. that the information supplied with 1his filing is voluntarily furnished and does not quafy for the exemption stated in8echon 119.07(3)K), Forida Statutes. 1 further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chaptor 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address. e
v‘_’__,_-—'-"‘“"_—ﬁ .
SIGNATURE: — H0? 327582y

Draytaug Phane #




