FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N37892
CLARION OAKS HOMEOWNER'S ASSOCIATION, INC.

Principat Place of Businass
5281 CLARION HAMMOCK DR

Mailing Address
5183 CLARICN HAMMOCK DRIVE

FILED

Feb 19,1999 8:00 am

Secretary of State

02-19-1999 90119 005 ****61 .25

TR

ORLANDO FL 32808 ORLANDO FL 32808
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26| 04/23/1990
Suite, Apt. #, etc. Suite, Apt. #, atc. . 4. FEI Number . Applied For
2] £l 50-3009041 e [ Tiot Appiicable
City & Stat City & Stat : itio
fly & State fy & State 5. Cerlifcale of Status Desired ~ [J $8.75 Addtional
2_31 E - . Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
.2.4_] [2_5| E i;] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81| Name
EHLEEN JOHNS 32| Strest Address (P.O. Box Number is Not Acceptable)
5281 CLARION HAMMOCK DR
ORLANDO FL 32808 83
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the al
offica or registered agent, or both, in the State of Florida. Such change was authorized by i
agent. | am familiar with, ‘and accept the cbligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DpP [_] DELETE 1A TME [ClcChange  [C] Addition
NAME EILEEN JOHNS 12 NAME
streeT aporess| 5281 CLARION HAMMOCK DR 1.3 STREET ADDRESS
emv-st.ze | ORLANDO FL 32808 14 CITY-§T-2P
TIME DVP [ DELETE 21TITE [JChange [ Addition
NAME JOSEPH CARPENTER 22NAME
sreetaooress; 5172 CLARION OAKS DR 2.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 2.4 CITY-ST-2P ©- e -
TITLE D (] DELETE 31 TME [JChange [ Addition
NAME MARK GAMBLE J2NAME
sweet aooress| 5254 CLARION OAKS DR 33 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32808 34, CITY-5T-2IP e
TITLE 13 [ DELETE 41TMLE OChange ] Addifion
NAME BUSHKIE, SUSAN 4.2 NAME
smeeraooress| 5134 CLARION OAKS DRIVE 43 STREET ADDRESS
emvst.ze | ORLANDO FL 44CITY-ST-2P
TITLE D [J DELETE 54 TILE * [lcChange [ Addition
NAME MIKE MERIDITH 52 NAME
sreeTaporess | 5247 CLARION QAKS DR 5.3 STREET ADORESS
CITY-ST.2IP ORLANDO FL 32808 54 CITV-8T-2IP
TTLE D T DELETE §1TME (JChange  [JAddition
NAME MARY OPIFICIUS 62 NAME
streeT sooress| 5183 CLARION HAMMOCK DR 6:3 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32808 §.4 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption

stated in Section 119.07(3)(1), Florida Statutes. | furthar 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 frustee empowered to execute
gttachment with an address, with all other like empowsred.

Block 12 or Block 13 if changed, or on
SIGNATURE:% ()

this report as required by Chapter 617, Florida Statutes; and that my name appears in

W3/

CR2E037 (11/98)

[AME OF SIGNING OFFICER OR DIRECTOI

Wiy p_0PFcus 2fs)99 (y7)298-92v)
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