FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 CIVISION OF CORPORATIONS Jun 1 1 1996 800 am

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

DOCUMENT # N37892 (g) Secretary of State

1. Corporation Name

CLARION OAKS HOMEOWNER'S ASSOCIATION, INC.

D OO 0 0O O

Principal Place of Business Mailing Address
5286 CLARION OAKS DR 5286 CLARION OAKS DR
ORLANDO FL 32008 ORLANDQO FL 32808
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/23/1990 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
n|5/0] CLAZION OAKS ﬁ 5183 Ciarion Hammecy Dn| 593009041 Not Applicebia
Sulte. Al #, exc. Suite, Apt #. et 5. Certificate of Status Desired 0O $8.75 Additianal
EI Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
'—I 0/2{/" MDO [—’Z LA/U m FL Trust Fund Centributian (. Added to Fees
Country _ Country 8. This corporation has liabifity for intangible tax under . 199.032,
II 32?0? El M ,S. 2—9] 3 Z?OS; —B—I_I-I a AS, Florida Statutes [ Yes OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
ARMSTRONG, MIKE 82| Strent Adriress (P.O. Box Number is Not Acceptable)
§101 CLARION OAKS
ORLANDO FL 32808 83
84 City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered oﬂlce
or registerad agent, or both, in the State of Florida Such chan%e was autheorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | &
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L R .
Signature, lyped or printed nare of tegister el agent anc e | cal e NOIE Aegistered Agent signalur s recuived when rsnslating: DATE
12. OFFICERS AND DIRECTORS 13, ANDTIONS/CHANGES 10 OF FICERS AND DIREGTORS 1N 12
TILE DpP [C]DELETE 11TITLE k) [ Change aAdd\t\on
NAME ARMSTRONG, MIKE 1.2 NAME STRABLING, PATT
sweeranoress | 5101 CLARION OAKS DR 1ASTREET AIDRESS | S 2YY CLARION HAMMOGK DL
CHY-5T-2P ORLANDO FL on-st-w | OMLWANDG, FL. 32808
TIRLE ov [ DELETE 21 TIFLE y Clchange [ Addition
NAME STREVER, TIM 22 NAME
staeer aporess | 5189 CLARION HAMMOCK DR 23 STREEY ADDRESS
CirY-ST-2 ORLANDO FL 2 40ITY-51-2P
TITLE DT ﬂbELETE 31TITE [ Cnange [ Addilion
NAME WOLFE, KEN 12 NAME
steetaporess | 5286 CLARION OAKS DR 33 STREET ADORESS
CHTY-ST-2P ORLANDO FL 34 OTY-§1-2P
TITLE DS ﬂDELETE 44 TINLE “ - Change ﬁkﬁdihon
NAME BUWALDA, TAMMY 4 2Nme Busa KIE, SUSaN
sweeracoress [ 5117 CLARION BAMMOCK DR 4.3 5TReeT ADERESS |4 BY CLA?.ION ocaxs D
CITY-ST-2IP ORLANDO FL wan-si e | ORVGANDO, $u 32808
TITLE D [ ]DELETE 51TITLE [OChange  [CJ Addition
NAME GEORGE, JERRY 52 NAME
steer aooress | 5258 CLARION OAKS DR 53 STREET ADDAESS
CITY-S1-2P ORLANDO FL 54CTY-57-2P
TLE [IDELETE 61TITLE Ochange [ Adgition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
LTY-ST 7P 64CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplernantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the recever or trustes empowerad 10 executs this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f ¢ha or on an atlarchmen an addres;
SIGNATURE: - & /5/% %7/ wg—/ﬁ; X g

GIGNATURE XND TYPED OR PRINTED NAME OF BIG

CR2E037 (12/95)




