NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N&§1229 (5)

1. Corporation Name

HIAWASSEE OAKS HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Business Malling Address “llm” II' IH'”'I’I Iml ”m ‘m I‘mm"l'm ']I“ Im”m“m

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

7300 KATY NOLL CT. 7300 KATY NOLL CT.
ORLANDO FL 32818 ORLANDO FL 32818
3. Date Incorporated or Qualifiedd 3a. Date of Last Report
10/09/1992 05/26/1995
2. Principal Place of Business 2a. Maiing Address 4. FE{ Number Applied For
121] 28] 59-3226469 Nol Applcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Lite, AL #, etc uite, Apt. #, etc 5. Certificata of Stalus Desirad O $8.75 Additionat
_2_2| m Fee Required
Crty & State [ City & Stale 6. Election Campaign Financing ] $5.00 May Be
23 zﬂ o Trust Fund Contribution Added o Fees
Zp Countey L p Country 8. This carperation has liability for intangitle tax under s. 199.032,
E} El 29] 30 Florida Statutes [J ves ONo
g. Name and Address of Current Registered Agent 10. Name and Acldress of New Registered Agent
B1| Name
FREEMAN, PINKIE P. 82| Sueer Address (P.O. Box Number is Not Acceptable)
7300 KATY NOLL CT. =
ORLANDO FL 32818
84 Cily FL [35 Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above -named corparaltion subrits this statement for the purpase of changing iis registered office
Or registered agent, or bath. in the State of Flodda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accepl the obligations of, Secltion 617.0593, Florida Statutes.

SIGNATURE |

CR2E037 (12/95)

Slgratns. Gped or proted rame of o gt avd e o ares NOTE Rowstared A Sg@e o ired when et : i DATe
12. OFFICERS AND DIRECTORS. ‘ 13. ADDIIONS CHANGE S TO OFF ICF HE ANDY DIRE CTOHS [N 12
TILE D 5 EC ¥ [IDELETE 11 TLE [ Change gmdituon
NAME ALLEN CYNTHIA 12 NAME Chyd s fere £y ,
sTREET A00RESS | 7231 HIAWASSEE DAKS DR, 1.3 STREET ADORESS NeLi fACssem T SR DY
Ciry-1- 2 ORl _ 14 CITY-51-21p s (A
TILE D ﬁgq_ [CJDELETE 21TITLE Ll crange  [3f agdition
e FREEMAN, PINKIE P. 22w M ELY i RAmos
STREET ADDRESS | 7300 KATY NOLL CT. 23 STREET ADDAESS 7Sy C/{,-Cf, et Sy & coin DA
CiTY-ST-71P _QRLANDQ FL 2 ACTY-ST-2P Py A
TITLE D P UELETE 31T [JcChange  [FAdditon
NAME MAY, PAMELA 32 NAME JESS & Boww [ 4
STREETADDRESS | 4719 DOBERMAN ST, 33STREET ADDRESS Ui O D HE QL e ge €A
CITY-S1-21p ORLANDO FI 24 OITY-S1-2P kL, ri
TILE D Vie & PrReS CJDELEIE 41TITLE Llchange  [yhasition
NaME MAYERS, JANICE 4 7 NAME TERRY D, Spwe Ly
STREET ADORESS | 7304 KATY NOLL CT. 43 STREET ADDAESS & TAE /;l) Lead 4, ooonnd DT
CiTy-5T-2P ORLANDO FL 44CITY.-ST-7IP C LR i
TILE D PROELETE 51T [JChange [ Addition
NAME YOUNG, W. E. 52 NAME
SIHEET ADDRESS | 7333 HIGH LAKE DR. 53 STAEET ADDRESS
CITY-ST-2IP ORLANGQ FL 54CITy-51-2F
TILE K B B Absirmcd TI0ELETE 61TIILE [dChange [ Addiim
NAME Farrw & & AN , 62 NANE
STREET ADDRESS A Grs LA H Dok e 6 3 STREET ADDRESS
CITY-SI-2 Copla o o 64 0ITY-5T-2P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualty for the exermplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual repont or supplemental annua’ 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 Gorparation or the recerer or trusten en ipowerad to execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ d. or an an attachment wi n address.

SIGNATURE: . {cfestsie (J Ml 4l i X983

Daytme Frone #




