FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37E;92 (9)

1. Corporation Name

CLARION OAKS HOMEOWNER'S ASSOCIATION, INC.

FILED

Jan 31 1997 8:00am

Secretary of State

A

Principal Place of Business Mailing Address
5101 CLARION OAKS 5183 CLARION HAMMOCK DRIVE
ORLANDO FL 32008 ORLANDO FL 32608-1620
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/25/1090 06/11/1906
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 53-300904 1 _|wot Applicable
Suite, ApL. #, elc. Suite, Apt. #, . o $8.75 Additional
o ;;l 5. Certificate of Status Desirad O Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25) 28] 30] Florida Statutes Ovee Clte
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ARMSTRONG, MIKE 82| Sirost Address [P.0. Box Number 1s Not Accaptabie}
5101 CLARION QAKS
ORLANDO FL 32808 8
84| City FL 85| Zip Code

agent. | am famitar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
office: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg

stered

Signature. lyped & prinled name of ragislered agent and tlle if applicabla. {NOTE- Registared Agent signature required when reinstating) DATE
12, QFFICERS ANO DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] pruene 11 TLE LY change L] Addition
NAME ARMSTRONG, MIKE 1.2 NAME
smeeraopress | 5101 CLARION OAKS DR 1.3 STREET ADDRESS'
CiTY-ST- 2P ORLANDO FL 14 CITY-5T-2P
TILE DV J OELETE 2.1 THLE L} change L) Addition
NAME STREVER, TIM 2.2 NAME
sweeracoress | 5189 CLARION HAMMOCK DR DASIREET ADDRESS
CITY-ST-2P ORLANDO FL 24 CITY-S1-2IP
TITE D [T DELETE 31 TILE L change L1 Addition
NAME STRIBLING, PATTI 32 NAME
srreevaponess | 5244 CLARION HAMMOCK DRIVE 32 STREET ADDAESS
CITY-St- 2P ORLANDQ FL 34, CITY-5T-2P
TIRE DS LJ DELETE 41TNLE L) Change L] Asdition
NAME BUSHKIE, SUSAN 4.2 NAME
sees aooeess | 5134 CLARION OAKS DRIVE I 4.3 STREET ADDRESS
CHTY-ST- 7P ORLANDO FL L4 CITY-S1-2P
e D [JbeLeTE 51 TITLE 1] Change ] Addition
NAME GEORGE, JERRY 5.2 HAME
sreeranvress | 5255 CLARION QAKS DR 5.3 STHEET ADDRESS
CITV-ST-2IP ORLANDO FL §.4 CITY-§T-7IP
TITLE [J oELETE 6.1 TITLE LI Change  [_] Addition
HAME 5.2 NAME
SIREET ADDRESS §.3 STREET ADORESS
CITY-S7-2P 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14, | do hereby certily that the information supplied with this filling does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | funther certify that the
information indicaled on this annual report ar supplamental annual report is true and acourate and that my signalure shall have the same legal effect as If made under oath; that
I amn an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

"'SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ Hisiliy 'ﬁ‘?ﬁi(;}.}ﬁﬂﬁi}hﬂ Presichnt _ L7795 D

1] Daytime Prone # DO188T7

CR2E037 (9/96)



