FILE NOW: FILING FEE IS $61.25

FILED

e @ umrmer | Apr20 1998 8:00am
ANUALRERORT R oo Secretary of State

1998

POCUMENT #  N37553 (7)

;ll.\IHCE OAKS OF SPRING HILL HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address

A

13277 CECH. CT. 13277 CEGIL CT. 3. Date Incorporated or Qualitied
SPRING HILL FL 34609 SPRING HILL FL 34809
us S i
u 4. FEI Number Applied For
59'301@46 Not Applicable
2, Principal Place of Business 28, Malling Address
P g 8. Carlificate of Status Desired O $8.75 Additional
2t -2;] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Gampalgn Financing $5.00 may Be
27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. ls this nonprofit corporation a homeownets assoclation?
28 Yos B No
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ';’ 30 Parsonal Property Tax due June 30. Cvyves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8] Name
Gast, Clarence R,
QAST, CLARENCE B §2( Streel Agdress (PO, Box Nurmber 16 Not Acceplabia]
13277 CECL CT. 15277 Cecil .
SPRING HILL FL 34609 63
84| City 85| Zip Code
Spring 1 FL

11, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing ils regiStered

office or registered agent, of both, In the State of Florida, Such change was authofized by

the corporalion’s board of directors. | hereby accept the appainiment as registered

agent, | am familiar with, and accept the o}l&g\f,}ns of, i#n 617.0503, Florida Statutes. f’

SIGNATURE M . / sl s
Signatiwe o prinisd nawma oF Higlatered sgert and lide ¥ Bpphcabile. {NOTE: Regiaterad AQen signalure recuited when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDT L] oeeTe 1ITITLE PD Change ] Addition
NAME HALLORAN, DONALD 1.2 NAME Halloraa, Donald
sreeT anoress | 6036 NOCKLYY RD. usmerooess | 6036 Nocklyn Rd.
ciry-s1-zip SPRING HILL FL 14 CITY- ST- 2P anring 1111 FI__Z4A0Q
mLE V.1 T oLete 2.1TME l = o “= [Tchange T Addition
NAME GAST, CLARENCE R 22N
smeeraporess | 13277 CECAL CT., 23 STREET ADORESS
CITY-S1-2P SPRING HILL FL 34009 2 4piy-S1-2p
WILE SD LJ oELETE 21 TILE aTD ~ Klchange T Addition
hAME WOERZ, BARBARA 3znae Woerz, Barbara
stacer apbress | 6036 NOCKLYN ROAD 33STECTAOORESS | ¢ 1y Nocklyn R4
CITY-51-2P SPRING HILL FL 34.GITY-ST-2P P i *
e LT DELETE L1TTE WP ’ Change Addition
NAME A2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TMLE ] DELETE 51 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
e [T oeiEre 6.t TILE [T change ] Addition
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 5729 6.4 CITY-3T-2IP
14. | hareby certify that the Information supplied with this flling does not quality for the exemption statad in Saction 118.07(3){i), Florida Stalutes, § further certity that the information

indicated on this annual report or sup,

mental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an

officer or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE:

CR2E037 (10/97)



