FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 04, 1 999 8 . OO am

CORPORATION atharino Karris
ANNUAL REPORT e St Secretary of State

1999 DIVISION OF CORPORATIONS 03-04-1999 90232 042 ****5]1 25

DOCUMENT # N3153

1. Corporation Name

THE OAKS HOMEOWNERS ASSOCIATION OF DELAND. INC.

Principal Place of Business Mailing Address
502 LEAF CA 502 LEAF CR
DELAND FL 32724 DELAND FL 32724
us us
2. Principal Place of Business 2a. Mailing Address 3. Date |ncogorated or Qualifed
1] 26] 04/05/1989
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
= = NOT APPLICABLE ot Appicat |
City & State City & Stale , _ $8.75 Agdional |
= ;\ 5. Certifcate of Status Desired [ Feo Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_| [E‘ ;I m Trust Fund Contribution - [ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' -l—
Jo ALt
STANDLEY, DONNA 82| Streel Address (P.0. Box Number is Not Acceptable)
312 NOTCH LN a0 My Mée CR. i
DELAND FL 32724 &
84| City - 85| Zip Code
Decany FL 27 AY

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and a| t the obligations Sectign 617.0503, Florida Statutes.

SIGNATURE NeA 3-// ?/ Y4
Signature, of printed name of regislered agent andttie if applicable- {NOTE: Reg Agent s required when " DATE

12. v OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘LZ
TIME PD [ DELETE 14 TITLE wr PP {JChange  @ARddition
e STANDLEY, DONNA 12N 3o Hacc
streeT aporess | 312 NOTCH LN \ssReEETADORESS | B0 ATurmMES el
arv-st-ze | DELAND FL 32724 14 CITY-§T-2P Deraws, Fr 3R73-Y
TME D [ DELETE 21TME v D OChange  [EAtdition
NAME WILLIAMSON, YOLANDE 2.2 NAME HarRY CoLE
streeTAnress| 462 BARK CR 2asREETADORESS | Sl ATUTMES CR
crvst.ze | DELAND FL 32724 2.4 CTY-ST-21P DELAVD , Fee 3XT> Y
TINE D ['DELETE A1TIE D [JChange  [Lk#@dition |-
NAME HALL, JO 32 NAME DONNVNA STAAUDLE
sreeraopress| 520 NUTMEG 13STREETADORESS | FIA AV OTCH LA
CITY.ST.ZIP DELAND FL 32724 34, CITY-ST- 2P DeLaamd Fr 327AY
TITLE D ] DELETE 4ATITLE D " [JChange  EAAddition
NAME BARNETT, JACK 4.2 NAME CARC L OAsS
sweeTanoress| 532 LEAF  CIRCLE s3STREETADORESS | o LN A A MION CR_
orv.stze | DELAND FL B 44 CITY-5T-2P DELANY, FL 3272 Y
TME D [W/DELETE 5.1TITLE {JChange [ Addition
NAME SHRECENGOQST, WAYNE 5.2 NAME ‘
sTreeTaooress| 331 KNOT WAY 53 STREET ADDRESS
orv-stze | DELAND FL 32724 , 54 CITY-5T-2P
™me vD [M'DELETE 6.1TIME [Change [ Addition
NAME WILSON, JOHN 6.2 NAME
streev aporess| 402 CINNAMON CIRCLE 6.3 STREETADDRESS
arv-st-z¢ | DELAND FL 64 CITY-ST-ZIP /

14, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certify 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears’in
Block 12 or Block 13 i changed, or on an attachment with an address, with all othe?e empowered.

~

0013539

CR2E037 (11/98)

SIGNATURE: PURG HaCeCacled hy) 2)16/45 Fy-750 P2bo

A A
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimjl Phore #




