FILED

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacrotary of State

* * CORPORATION
ANNUAL REPORT

1998

Feb 16 1998 &8:00am
Secretary of State

DOCUMENT # N96000001471 (9)

OAKMONT AT LANSBROOK HOMEOWNERS ASSOCIATION, INC

Principal Place of Businoss

HARBOUR MANAGEMENT
$22 MAIN STREET
SAFETY HARBOR FL 34695

Mailing Address

HARBOUR MANAGEMENT
$5¢ MAIN STREET
SAFETY HARBOR FL 34695

ARV

3. Date Incorporated or Quatified

us us 4. FEI Numbet Applied For
583378718 Not Applicabie
2. Principal Place of Businass 2a. Mailing Address
" o 5. Certificate of Status Desired 0 $8.76 Additional
n 28 Fee Raquired
Suite, Apt. #, olc Suite, Apt. ¥, atc. 8. Election Campalgn Financing $5.00 MayBo
22 o 27| Trust Fund Contribution Added to Feas
City & Stato City & State 7. ts this nonprofit corparation & homeowners association?
2 26 [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intanglble
24 |28 29 ;El Parsonal Property Tax dua Juna 30. Yes No
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
a1 Name
WARD-GARLTON o k . 82| Sweet Address {P.O. Box Number Is Not Acceptable)
1233 PARK-STREET .
CLEARWATERFL 4616 83
84| City E L ]ﬂ Zip Code

agon! | am lamiliar wilh, and accopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ____

11. Pursuani to tho provisions of Soctions 617.0507 and €17 1508, Florida Statutes, the above-named corporation submits this staternant for the purﬂose of changing its reglstered
office o registerod agont, or both, in ho Slato of Florida. Such change was autharized by the cotporation's board of directors. | hereby accept ||

e appointment as registerag

Sig! ruhnn‘!;; od b | ;;:l Med nanw o re g sﬂ;r(ail nt and It applich fla

[NOTE: Rogislered Agenl sipnature required when rainstating)

DATE

on sypplind wi
.- 7

porl is trug and accurale and |

indicatad on this annual
oflicer or diraclor QG
Block 12 or Block

SIGNATURE: _

I ot
aralion ar tho rocps

it witlae

T

at my signature shall
stao empowered 1o axecute 1his report as required by Chapter 617, Florida Statuts

12. OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e A T Decere 1ATILE hange Addilion
e 5

e NIERLICH, JOHN 12w PuzeiTiBus, BOSS
sweetanbRess | 1 WOODLANDS BLVD 13STREETADDRESS | Y TS & 7?14- SLALS .
GIY-51. 2 OLDSMAR FL . 14 Y- 512 Pt o o DY ®5” ‘
TILE ~pp— “ T DheEte 21TLE D N IS H, IBLHN Change Addilion
- PUZZITIELLO, ROSS 22wt Y26 taxcinve Pl
seetanoress | 1 WOODLANDS BLVD 2.3 STREET ADDRESS & P
CITY-5T-21P OLDSMAR FL = 2 4 CITY-51-2P (r’/ / T
e A0 DELETE 31TILE <D - e o nge

'y { wm
HAME PUZZIMELLO, RICHARD BNt ;0)27.‘} ;’ ﬁﬂ "!58 2oy / /
seeraooaess | 1 WOODLANDS BLVD 3.3 STREET ADDRESS % - f’
CIY-Si- 2F DLOSMAR FL 34.0ITY-S1-2P A7/g %‘Iﬂ—m—-’/c'/ 3 431
NLE [T oieie A1TTLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SI-2P 44CITY-51-20
TITLE (] bELETE 51 TITLE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§1-2P 54 CITY-§1- 2
TE T becene ATITE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-§T-2F
14, | hereby cortify that the informati iis filing does nol quality for

hea exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

have the samea lagal effect as if made under oath; that | am an
. and that my name appears In

L

URE AND TYFED OH RW) NAME OF BIGNING OFFICER OR DIRECTOR

7 Zo(78 3%y

DoOT0126

CR2E037 (1097)



