SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.}

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State FILED

1996 DIVISION OF CORPORATIONS Jun 19 1996 8:00 am
DOCUMENT # NO05315 (9) Secretary of State

1. Corporation Name

CONTINENTAL OAKS Il HOMEOWNERS ASSOCIATION. INC

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

0 TGO 0 S O

Principal Place of Business Mailing Address
P.O. BOX 37040 P.O. BOX 37040
TALLAHASSEE FL 32315 TALLAHASSEE FL 32015
3. Dale Incorporated or Qualified 3a. Date of Last Report
00/24/1084 07/19/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 ;;] 5557 Not Applicable
Suite, Apl. ¥, . ite, Apt. #, efc. iti
ule. Ap ele Sulte. Apt 4. et 5. Certificate of Status Desired [:] 38‘75 Adqmonal
n ;I Fee Requirad
City 8 State City & State &. Fleclion Campaign Financing ] $5.00 May Be
23 ;\ Trust Fund Contribution Added ta Fees
Zip Country Zip Cauntry 8. This carporation has liability for intangibie tax under §. 199.032,
’;ﬂ E?I 29 m Florida Statutes [Jyes [[JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SAULS, JAMES S.
82| Streat Address (P.O. Box Number is Not Acceptable)
1121 OCALA ROAD
TALLAHASSEE FL 32304 83

84) City Zip Code

FL |®

11. Pursuant to the provisions of Sactions 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligalions of, Section 617.0503, Florida Statutes.

CR2E037 (/96)

SIGNATURE
Signature, typed or printed name ol registared agenit and Iitle if applicable {NOTE Registared Agenl signature required wharn reinsiatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PU [_JoELETE 11TIME [ Change [ Audition
NAME SAULS, JAMES S. 1.2 NAME
STREET ADDRESS 1121 OCALA ROAD 1.3 STREET ADDRESS
CITY-S§T- 2P TALLAHASSEE FL 14 CITY-ST-2IP
TTLE YU [_Jovecere 21 TILE [T change [ ] adaition
NAME BOULAND, WALLACE 22 NAME
seeraooness | 2103 CONTINENTAL AVE. 2 3STREET ADDRESS
CITY-§1- 2P TALLAHASSEE FL 2 40ITY-ST-2P
TME L)) [ ] DECETE $1TTLE [Tchange [T Addition
NAME KANTZLER, MARIETTE 3.2 NAME
STREET ADORESS 1089 OCALA ROAD 33 STREET ADDRESS
iTY-57-DP TALLAHASSEE FL 34.C7Y-§T-2P
TLE T [_I peLeTE I 41TITE [ JChange [ Aadition
NAME SMITH, MARY 4 2NANE
STREET ADDRESS 2103 CONTINENTAL AVE. 4.3 STREET ADDRESS
CITY-§T- 2P TALLAHASSEE FL 4ACTY-5T-2IP
ILE U [T oeLere EATILE [ Jchange [] Addition
NAME STARNES, RICHARD 5.2 NAME
STREET ADDRESS 2103 CONTINENTAL AVE. 53 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 54CY-ST-2IP y
TITLE D [ Tpeete 61TIME - %ﬂange [ ] Aadition
y: FLEMING, DEAN 62NAME F['—L A (W A_u\) A
STREET ADORESS 1087 OCALA RD 6.3 STREET ADDRESS !

-SI-2P TALLAHASSEE FL G4 CITY-S1. 2P
14. | do hereby certify thal the snformation supplied with this fiing is voluntarily furnished and does nat qualify for the exemnption stated in Section 119.07(3)k), Florida Statutes. |

turther cerlify that the information indicated on this annual report or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or duecis the corpaialge of the receiver of brustee empowered ta exscute this report as required by Chapter 617, Florida Statutes; and

geud anaqhment with an address
EQUIRE D (ot/{)'/éé 220153

€0 NAME ORIGNING OFFICER OR DIRECTOR

000274

Dayume Phone & _# 4




