FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT -4,"?“.1-”""% FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am
CORPORATION ae Sandra B. Mortham y .
ANNUAL REPORT oY ; Secratary of State S ecretary Of State
. 1998 DIVISION OF CORPORATIONS
- | POQCUMENT # 743780 9)
QAK GROVE VILLAGE ASSOCIATION, INC.
i
| U R A
# Principal Place of Business Mailing Address ‘
! 238 N WESTMONTE OR P.C. BOX 160386 3. Date Incorporated or Qualified
2 ALTAMONTE SPRINGS FL 32716 05!02 11978
H ALTAMONTE SPRINGS FL 32714 us
Folus 4. FEI Number Appiied For
i 59-1932124 Not Applicable
i’ 2. Principal Plage of Business 2a. Mailing Address 5. Corfificate of Status Desirad O $8.75 Additional
I 21 ;a Fae Required
SulisrApt, 4, alc. Suite, Apt. #, efc. 6. Eloction Campaign Financing $5.00 may Be
22] (X -re_, 3 Cﬂ O 27] Trust Fung Contribution (] Added to Fees
: Cly & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
(| ™| Bl ves Clno
: Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;I E] E‘ ?o-l Personal Property Tax due June 30. L] Yes Rﬁo
f. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
+ 81| Name
3&' WOMACK, ELLEN R 82| Streel Addrass (P.O. Box Number is Not Acceptable)
% 238 N WESTMONTE DR
SYFE-D5 83 )
f | ALTAMONTE SPRINGS FL 32714 Suite 4o .
i 84] City FL ]ssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 517 1508, Florida Statutes, the above-named corporalidn submits this statement for the purpose—a_changing ite ragistgrad
office or regleterad agont, or both, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
i agent. | am familiar with, and accept 1ho obligations of, Section 617.0503, Florida Statutes.
i SIGNATURE
f Signalure, typod of printod name of tegislared agenl ano titio if applcable {NOTE: Repistered Agenl signalurg required when reinstating) DATE p
: 12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
' TME P 1 DELETE 111ITLE U Change 1% Addition =
bl e SCHNELL, ROY M 2Me &rewer, Earl
% | smeeraooress | 4118 OAK GROVE DR 13 STREET ADDRESS 7 lack. Oakla
§ |omstze [ ZELLWOOD FL worvsie | Cef)wopa , FL-
: TITLE “DVP CToeete . fzime 4 T Grange ﬂAddiﬁon
| e MCFAUL, WILLIAM 22HAME i u PP, bar‘a,,
[ smeeraooress | 2142 QAK LANE 2asmeeranoness | G 415 ane a, ra[e,
t | omvsrze ZELLWOOD FL 2eomrsize | 2old [ woool L.
1 TME S 1 pecETE 31TMLE ’ [Tcnange L Addition
NAME KRUEGER, NATALIE 32 NAME
smeetaponess | 4423 CANOPY CIR 33 STREET ADDRESS
.| cov-st-e JELLWOOD FL 34.61TY-5T-2IP
4 TILE K T DELETE 41TILE [Jchange L Addition
oo e BURNS, MARY 4,2 NAME
T smemaooress | 2121 OAK GROVE DR 4.3 STREET ADDRESS
; LITY-$1-2IP ELLWOOD FL 44 GIY-ST- 7P
1 TILE D 7 DELETE 51TITLE [ change L Addition
Pl e MENDENHALL, MARY ANN 5.2 NAME
i smeeraponess | 4430 RED OAK LN 5.3 STREET ADDRESS
CITY-ST- EIP ZELLWOOD FL 5ACITY-5T-21P
TME D ‘x‘DELETE 61TITLE [T change LI Addition
NAME WELLS, KATHLEEN 5.2 NAME
i | smemanoeess | 2009 LIVE OAK LN 6.3 STREET ADDRESS
orv-st-zp | ZELLWOOD FL §4 CITY-ST-2P
14. | hereby cerify that the information suppliegith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplepfeplal annual repon is trua angkaccurale and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or dirgctor of the corporation of e phoeiver or truslee empowsrfdio axegQle this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 i changod. or off g/Attachment with an addres / ‘
CIEMATIIDE-. / il 4/1'/;/// Qﬁ/ﬂp A 17507




