N |

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 =/

3 DivISION OF CORPORATIONS
DOCUMENT # N47008 (0)
. rporation Name

%E.YECOAKS HOMEOWNERS ASSOCIATION OF PUTNAM COU

Frincipal Place of Business

RT 1 BOX 218B
INTERLACHEN FL 32148

Mailing Address

RT 1 BOX 2168
INTERLACHEN FL 32148

TR

3. Date incorporated or Qualified

3a. Datea of Last Report

01/27/1992 02/27/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
26 59-3117175 Not Applicable
i . . ite, Apt. #, elc. iti
Suite, Apt. #, etc Stitc, Apt. ¥, eto 5. Certificate of Status Desired 0 38.75 Additional

l27]

Fee Required

2] 8] [8] [2]

City & State | City & State 6. Electan Campaign Financing $5.00 May Be
25] Trust Fund Contribution O Added to Fees
Zip Courtry Zin Cauntry 8. This corporation has liability for intangiole tax under s. 199.032,
E.l ;‘ El Fiorida Statutes O Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BASSENT, RAY O. 82| Stroot Address [P.O. Box Number is Not Acceptable)
RT 1 BOX 2188
INTERLACHEN FL 32148 83
84| City 85| Zip Code
FL

31, 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 registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

farniliar with, and accept the obligations of, Section 6170503, Flarida Statutes.
SIGNATURE

Signature, typed or printed nare of redslarsd agent drd e it -awlw;-am:.

NOTE 3 RCJ stered Agat snglu‘um}é—durmd wher rarstahng)

DATE
12, OFFIGERS AND DIRECTORS | KEX ADDITIONS/CHANGES 10 OF FIGE RS AND DIREGTORS IN 12
TITLE PD [CIDELETE 11TTLE []Cnange  [] Addition
NAME FUGATE, HERMAN E. 12 NAME
sraeer aooress | 162 LAKEVIEW DRIVE 13 STREET ADDRESS
QY -§T-2P CRESCENT CITY FL 14CTY-S7-2P
TITLE VD [JOELETE 21 THLE [lchange [ Addition
NAME SAPP, FRANK 2.2 NAME
streeraooness | 10 SAPP ROAD 23 STREET ADDPESS
CITY-ST-2IP GRANDIN FL 2.4CT-ST-2IP
TITLE STD [JDELETE IITILE [JChange  [J Addition
NAME BESSENT, RAY O. 32 NAME
staeer aooress | T 4 BOX 21 8B, 340 YAWN AVENUE 33 STREET ATIDRESS
Oy -$T-2P INTERLACHEN FL 34.0TY-51-7P
TILE [_JDELETE 41TITLE [Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 42 STREET ADDRESS
CI1y-ST- 2P 44 CITY-ST-2IP
TITLE [JDELETE 5.1 FITLE [CdChange [ Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 0ITY-5T-7P
TITLE [CJDELETE 61TILE [lcharge [ Addilion
NAME 62 NAME
STREET ADDAESS &4 STREET ADDRESS
GITY-§1-21P §4CITY-51-2P

14.1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3k!), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurale and that my signature shalt have the same legal effect as if made under

oath; that 1 am an officer or director of the corporation,
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: _

the receiver or trustee empon
attachment with an address.

10 exacute this report as required by Chapter 817, Florida Statutes; and that my name

23 M T 9od- 46772535

Dianytirne Finone #

CR2E037 (12/95)




