NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State

DivISION OF CORPORATIONS

OCUMENT #

. Corporation Namg

N93000002598 (1)
ECON OAKS HOMEOWNERS ASSOCIATION OF ORLANDO, INC

Principal Place of Business

Mailing Addrass

FILED
Apr 23 1998 8:00am
Secretary of State

N A

850 MELLOWOOD AVE. 850 MELLOWOOD AVE. 3. Date Incorporated or Qualitied
ORLANDO FL 32825 ORLANDO FL 32625
us us 4. FE! Number Applied For
59-3198962 Not Applicable
2. Poncipal Place of Business 2a. Mailing Addrass B. Cerlificate of Status Desired 0 $a.75 Additional
Fal 26] Fee Required
Suite, Apt. ¥, etc Suita, Apt. #, etc 6. Election Campaign Financing ss_oo May Be
22 a_vl Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E Yes []No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;:l EI ;] m Parsonal Property Tax due June 30, [ Yes [T o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
8%} Name
HILL, PETER N. 82| Street Address (P.O. Box Number is Not Acceptable)
837 MELLOWOOD AVE
ORLANDO FL 32825 &
84| City 85| Zip Code
FL ]

11. Pursuant 10 the provisions of Sactions 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistarod agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accept tha obligations of, Soction 817.0503, Florida Statules.

indicated on 1

Block 12 or Block 13 if change went with an

SIGNATURE: _

14. | hereby certii?/ that the information supphed with this iling does nat qualify for 1
his ennual repor of supplemental annual repoert is true and accurate and 1hat my signature shall have the same legal effect as if made under path; that t am an
officer or director of tho corporaton or the receiver or frustec empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

/5 /0SS ) ago—15d

dréQE

SIGNATURE _
Stgnatre. typed o panied name of 1egisterod agant and Itlo ¥ spphcable (NGTE: Regislared Agenl signalure required when rainstating) GaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP [T DELETE 1.1 THLE [JChange [ Addition
NAME BUICKEL, RICHARD W 1.2 NAME
streer anofess | 850 MELLOWOOD AVE 1.3 STREET ADDRESS
CIbY-S]- 2 ORLANDO FL 32825 14 CITY -ST-21P
e ) [T DELETE Z1TILE [T change [ Aadition
RAME SMITH, STEVEN 22 NaME
steer aDoress | 0336 RAVEN DELL ST. 23 STAEET ADDRESS
CITY- §T-21P ORLANDO FL 32825 2.4CHTY-ST-7P
TITLE SD [T peLETE I TMLE [ Change [ Addition
NAME WINNER, BRUCE 3.2 NAME
street apDress | 9313 RAVEN DELL ST. 3.3 STREET ADDRESS
CITY-S1-21 ORLANDO FL 32825 34 CIIY-§1-21P
TinE 10 [T oeLete A1TmE [J Chanpe ] Addition
NAME FLATT, DAVID 4.2 NAME
sweer anoress | 9402 RAVEN DELL STREET 4.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32825 440/TY-5T-2P
TITLE T oeLete 5.1 THILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-5T-2IP
WL ] DELETE 61TIME Tl Change [ Adaition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-7IP 6.4 CITY-8T-2IP
ha exermnption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information

CR2E037 (10/97)




