FILE NOW: FILING FEE lS.$61 .25 FILED

=~
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 13. 1999 8:00 am ¢
CORPORATION Katherine Harris ’ v 8
j
ANNUAL REPCRT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90067 047 ****61 25 :
1. Corporation Name .
THE OAKS OF SUMMIT LAKE HOMEOWNERS ASSOCIATION,
INC. : _ 3
_ | !
Principal Place of Business . Mailing Address . ) , . . :
731 VASSAR STREET 73 VASSAR STREET !
ORLANDO FL 32804 _ ORLANDO FL 3280+ : |
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
21] [ 26] 08/09/1994 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
E‘ . .. e i ;‘ e - . . 593312229 e - Net Applicable ,
City & State . ’ City & State ition: '
—’ Y : Y 5. Certifcate of Status Desired . [0 $8.75 Adqlhonal
23 S El Fee Required '
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 may Be '
;;l [EI . E‘ |—3;| Trust Fund Contribution Added to Fees )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent :
’ ' 81| Name . '
- |
DEMETREE, PAUL A 82| Street Address (P.0. Box Number is Not Acceplable) : ;
731 VASSAR STREET : : ‘
ORLANDO FL 32804 83 o ‘
84| City iy 85| Zip Code !
, FL i
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. . !
I
SIGNATURE L
Signatura, typed or printed name of registered agent and litle if applicatle. (NOTE: Reg Agent sig required when rei ing' DATE @
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D 1 DELETE 14 TME : OiChange  [Addiion | T
NAME DEMETREE, PAUL A 12 NAME ‘ o
streeTaporess| 731 VASSAR STREET 13 STREET ADDRESS a
ervsr.ze | ORLANDO FL 32604 LACITY-ST-2P - &
TITLE D [J DELETE 21TME OChange  [1Addilion | O
NAME DEMETREE, ELLEN C B EPIT
srreeranpress| 731 VASSAR STREET 23 STREET ADDRESS ‘ :
arv-st2¢ | ORLANDO FL 32804 2.4 CIY-§T-2P
e D i ) ) - [JoeeTE ~ faimme . - © 77 T7T 7 OChenge  [JAddtion| *
NAVE SPECK, DONNA C 3zNANE k .
sweeraporess| 731 VASSAR STREET 3.3 STREET ADDRESS ' .
orv-stze | ORLANDO FL 34.CITY-5T-2P ‘
TME [l DELETE 41 TRE {OChanga  [] Addition
NAME ’ 4.2 NAME
STREETADDRESS| * = . 4.3 STREET ADDRESS K ;
CITY-ST-ZIP . 44 CITY-$T-21P
TLE I DELETE 5.1 THLE [JChange  [] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CIiY-$T. 2P . o .
TINE ] DELETE 6ATITLE ) ) ) CJchange (] Addition
NAME ’ ‘ 8.2 NAME :
STREET ADORESS 6.3 STREET ADORESS
LiTY-ST-2P . 64 CITY- ST-ZP
4. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ingdicated on this annual repeftgr supplemental annual report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an
; he receiver or trustee empowered to exgelia ltris report arsed required by Chapter 617, Florida Statutes; and that my name appears in
joike gred. :
Wl [y foee 10296 0757
IRECTOR Daytime Phone # .




