FILE NOW: FILING FEE IS $61.25 -

FILED

|
{

i
Cglg;l PROFIT FLORIDA DEPARTMENT OF STATE ! Apr 02, 1999 8:00 am
ORATION Katherine Harri
ANNUAL REPORT e e, ecretary of State
DIVISION OF CORPORATIONS 04-02-1999 90085 033 ****41 .25

1999
DOCUMENT # N94000003094

1. Comoration Name

gHOSS CREEK OF OCOEE HOMEQWNERS' ASSOCIATION, IN

Principal Place of Business Mailing Addrass

2180 WEST SR 434 2180 WEST SR 43¢
SUITE 5000 SUITE 5000
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] Bl - - 061231904
Suite, Apt. #, atc. Suite, Apl. #, etc. 4. FE! Number Applied For
22] [27] 58-2069501 Not Applicable
City & State City & State _ ] $8.75 Additional
-El ;;I 5. Certifeate of Status Desired [ Fee Required
Zip Country 2ip Country 6. Election Campaign Financing $5.00 May Bo
;] E\ 29 |3o Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
HAHT, JAMES W JR. 82| Street Address (P.O. Box Number is Not Acceptable) ;
SENTRY MANAGEMENT INC ’
2180 WEST SR 434, SUITE 5000 8 :
LONGWOOD FL 32779 &y FL [ '

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe nt, or both, in the Stat lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am fa with, and ag#eptthp oblightiods of, Section 617.0503, Floride Statutes.

. ! o ; F

SIGNATURE R - | Rty }-Iis~ 29
Slgnature, Typed of priniad name of egistered agont and iile T appiicable. NDTE: Registarad Agent signaturs required when reinsiasng) DATE =
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 g
TITLE PD ] DELETE 11 TTLE ClChange [ ]Addition } =&
N DALEY, RICHARD C 12N n
sweeraopress] 255 S. ORANGE AVE, SUNE 1350 12 STREET ADURESS I
arv.stze | ORLANDO FU 32801 ragmv.sT.ze &
me VD CJ DELETE 24 TME CJChange  [JAdditon | ©
NAME EVANS, MARK K 22NAME
streeTaporess| 255 S ORANGE AVE SUITE 1350 23 STREET ADDRESS :
CITY-5T-ZP ORLANDO FL 2 4CITY-ST-ZP
TME S0 [J DELETE 31TME [lChange L] Addition
NAME HOLMEAD, SHARON 3.2 NAME
sireetsnoress| 255 S ORANGE AVE SUITE 1350 33 STREET ADORESS
CITY-ST-2P ORLANDO FL 34. CITY-5T-ZP
TME [ DELETE 41 TIMLE [IChange  []Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-IP 44 CITY-5T-2P
TME [ DELETE 51TME [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST.ZIP
TIMLE ] DELETE 61 TIMLE [ClChangs [ Addition
5 ko _%\ ‘ 6.3 STREET ADDRESS
l"'crw- ST.2P i 64 CITY-ST-2P
ﬁify. the Information supplied with his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify tha_l the information
hi if made under oath; that [ am an

11 eg

¥,

Oy imli ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as
officer oridirectd{ bf the corporation of the recelver or trustee empoweted to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

,_ 1B if changpdq, n an attachment wigh an ss, with all other like empowered.
he=> Y ek r ke DRI L
- SIGNATUREY KB R R DVIRI K K Lots  2-15 5% _top-sapp- 1335

Daytime Phone #




