N May 20 1997 8:00am

Sandra B, Mortham

ANNUAL RERPORT 3 - Secretary of State Secretary Of State

1997 At > DIVISION OF CORPORATIONS

'DOCUMENT # N96000001206 (9)

1. Corporation Narmie

MAYFAIR OAKS OF SEMINOLE HOMEOWNERS ASSOCIATION,

e L

FILE NOW: FILING FEE IS $61.25 FILED

Principal Place of Business Mailing Address
1916 BOOTHE CIRCLE 1616 BOOTHE CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 327506774
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Piace of Business “2a. Mailing Address 4. FEI Number Applied F
@,ﬂ. 25—' Not Applic ¥
Suile, Apt. #. el Suile, Apl. ¥, elc, - ) $8.75 Addition”
?2 —El 5. Certificate of Status Desired ,Q Feo Roquired
. City & Stato | Gy & Sale 6. Election Campaign Financing $5.00 May - |
X 28_] Trust Fund Contribution: ] Addedio F -
Y Country | Zp Country 8. This corporation has hability for intangible tax under s, 199, . _
24 125 2?| EI Florida Statutes 3 ves ﬁ:\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame -
Tops 2LAM&L
KNIGHT, MiMI 82| Sireet Addr?yp.o. B%mber is N tAcc?e,me) L
1916 BOOTHE CIRCLE /56 o O7HE A
LONGWOOD FL 32750 B3
84| City 85| Zig Code
L opespet oD FL || 32552~
11. Pursuant 1o the provisions of Soclions 617.0502 and 617.1608, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerec
aflice ar regisleOy agent, or boln, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apppintmant as registerad
agont | ant with, and a lh%ations of, Section 617 0503, Florida Statutes. §
SIGNATURE _\, o & - // 77
i :;lm e, tppwoek ar prinled ry(a' reitered agent and ulle I applcable, {NOTE Rugislaras Agenl signalure Feduired whan relnstaling} oAYE 7
12, v “OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE VD ] DESETE 1ATNLE [T change 1] Addition &
N TYLE, ARTHUR 12 HAME 5
siweetanontss | 1916 BOOTHE CIRCLE 13 STREET ADDRESS g
Y- 512 LONGWOOD FL 32750 14 CITY-ST- 2P &
i STD [T oreete 21TMMLE [ thange T Addition | O
HAML ABERNATHY, JM 2.2 NAME
swietaniress | 1916 BOOTHE CIRCLE 23 STREET ADDRESS
onv-si-ze | LONGWOOD FL 32750 2.40TY-51-2P
TtF PD pd peLere 21 MLE /’p . TJ Change Wudnion
e KNIGHT, MIMI 32NAME ot 2 &l
sierr anoness | 1918 BOOTHE CIRCLE S3SIREET ADDRESS | P m o -4 4”“"&.
| onvsiar LONGWOOD FL 32750 oSt | LoD fuy frenE? , pol, D 278 e
THE [T orLete 41 TI1LE " v [ change T Addition
NAME 4.2 NAME
STREE T ADDRESS 4.35TREET ADDRESS
oy-§l-aw | 44 CiTy-57- 2P
i L] DELETE 51 TNLE O change [ Asdition
NAME 5.2 NAME
STHIET ADDKESS 5.3 STREET ADDRESS
CHY-51- 2P SACITY-$1-21P
e 3 DELETE A TILE [Jchange L] Aadition
NAME .2 NAME
SIKEF | ADCIRESS £.1 STREET ADDRESS
CITY-51-2IF 6.4 CITY-ST- 2P
14. 1 do heraby certify that tho information suppliod with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annual report is true ano accurate and that my signature shall have the same legal effact as if made under oath; that
I am an ofl.cer or director of the corpaoration o the receiver or trustee smpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o 13 if changed, or on an atlachment wijh an address,
SIGNATURE: (J#ets: Trmé Jour Zphe L) / /27 Jop-B3/-33e/
NATURE Al PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Das ¥ Daytire Prons # DOYA02




