-~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

&y

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N93000002598

1. Corporation Name

ECON OAKS HOMEOWNERS ASSOCIATION OF ORLANDO, INC

Mailing Address
850 MELLOWOOD AVE.

Principal Place of Business
850 MELLOWOOD AVE.

FILED
Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90007 013 ****61.25

—— e NEDARTMEMT.ACeTAYE

TN

CRLANDO FL 32825 ORLANDO FL 32825
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incbrporated or Qualifed
7] B! Mellowood Ave ) Blo) - Mellewood Ave 06/09/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
’;2_‘ ) : o ?ﬂ 59-3198962 Not Applicable
City & State . ity & Stale ] $8.75 Additional
?3] v \ O.ndo ) F_ L E\ 6( M ‘ 5. Certifcats of Status Destrad [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ 33%36 [E‘ u-SA EI 33% 36 [El U &\ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ) 81| Nama
HILL, PETER N. . 82| Street Address (P.0. Box Number is Not Accsptabls)
837 MELLOWOOD AVE.
ORLANDO FL 32825 52
: 84| City 88| Zip Code
FL

agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
S

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
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 _registerad

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Agent required when rei ) DATE .
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME DP , 3 beLETE T TIE bFP . [jCrange (] Addition
NAE BUICKEL, RICHARD W 12NAwE Joe Beil
sTReET AopRess| 850 MELLOWOOD AVE 13sTreeT aooress | BHA Mel lowoed AVE
orv-st.ze | ORLANDO FL 32825 uarvstze  |Ovlando, FL 33835 A
e i) W DELETE 21 TME YD T N [JChange DX Addition
NAME SMITH, STEVEN ‘ 22 NAME John Butler o ‘
sreeT anoress| 9336 RAVEN DELL ST. : ~[ 23 smeer avoress [ g1 Raven Dell Sy
arv.srz» | ORLANDO FL 32825 wervstze |Orlarde, FL 33835
TLE SD T3 DELETE IATMLE Sb ClChangs ¥ Addition
NAME WINNER, BRUCE 22 NAME Jun Brock
streeT avoress| 9313 RAVEN DELL ST. »ssmeeranoress| A3MA Rawen Dell St
crv-stze | ORLANDO FL 32825 q 34, CITY-ST-2P O;;lm:b L 3% =
TMLE TD DELETE 41TITLE T []Change Addition
N FLATT, DAVID _ + 2NAME Deborah UtZ .
streeT aporess| 9402 RAVEN DELL STREET sasmeeranoress | Bl Mel lowood Ave
arv-st-z¢ [ ORLANDO FL 32825 44 GITY-5T-ZF Orlando . FL.__ 3a8d5
TME ‘ [ DELETE 54 TILE ] [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TIMLE [ DELETE 6.4 TIME [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZP B4 CITY-S7-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. { further 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 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal

SIGNATURE:

ged, or on an attachment with an address, with all other like empowered.

o817

- CR2E037 {11/98)

l-28-99

407 q15-1304

Dayiime Phone #




