FILE NOW: FILING FEE IS $61.25 FILED
ngygggﬁgr\i T W 2 FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 706357 (1)

Corporalion Name

OSTEEN CIVIC ASSOCIATION INC

AN AV

i

Princlpal Place of Business Mailing Address
165 NEW SMYRNA BLVD P O BOX 131 3. Dato Incorporated or Qualitied
QSTEEN FL 32764 OSTEEN FL 32764 n
us 4. FE{ Number Applied For
58-2030091 Mot Applicable
2. Principal Place of Business 2a. Mailing Adtress 5. Cortificate of Status Desired 0 $8B.75 Additional
21 Tﬂ;] Fee Required
Suite, Apt. ¥, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
;ﬂ 27 Trust Fund Contribution Added to Faes
City & State City & State 7. 1s this nonprofit corporation 8 homeowners association?
_2—3] ;B—E [(Jves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;;I 2] EE] Personal Properly Tax due June30.  [Jves [ No
9. Name and Address of Current Registered Agont 10. Name and Address of New Raglstered Agent
Bi| Name:t* 0 '
Jeanne. (ol h_ne
PARKER, JOYCE C 82| Stree! Ad(d;ass {P.0. Box humbar i Nol ﬁ:&epiame)
300 PARKINSON BOULEVARD 200 bl Lﬂacd -
QOSTEEN FL 32764 83
: o4 Ciw@f' — 8] Z Qfﬁ

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regibterad
office or reglstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and aggopl theecbligations 91 Section §17.0503, Floriga, Statute: . ) L‘_ C@?
SIGNATURE gﬂa v lﬂE_i,,ﬁQ] WIS 447 H i 0
gnature, lypad or prinlnd namic of registored agent and [y it fpplicabile (NOTE" Hogislared Agent signature requitbd when reinslating) DATE
13.

12, OFf ICERS AND DIRI{(}OHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e PD L] oeLETE 11 TLE [ change 1T Adaition
NAME HEWETT, TOM 1.2 NAME

sweetaponess | 245 OAK DRIVE 1.3 STREET ADDRESS

CITY-§T-2P QSTEEN FL 32764 14 GITY-§1-2P

TLE D CJ DELETE 2VIRE [ chenge [ Addition
NAME CHESTNUT, JEFFERY 2.2 NAME

street apoRess | 240 QAK DR 23 STREEY ADORESS

LAY 5T-2P QSTEEN FL 32764 2.4 CITY-ST- 1P

TITLE $D ] OELETE a1vIE LI change [ Addition
NAME PARKER, JOYCE 3.2 NAME

3 GTREET ADDRESS

stReer aoeess | 300 PARKINSON BLVD

CiTY-$T-2P QOSTEEN FL 34.CITY-§1-2IP

TME T L] petere 41T [ Change  [J Addition
NAME COLLUINS, JEANNE 4.2 NAME

staeeT aoofess | 390 GOBBLERS LODGE RD 43 STREET ADDRESS

CITY-S1-2IF OSTEEN FL 44CITY-ST-2P

TITLE LT peLETE 51 TILE [ change 17 Addition
NAME 5.2 NAME

STREET ADDRESS . 5.4 STREET ADDRESS

CITY-51-2IP 54 CITY-5T- 2P

TITLE LT oeere BATITLE [ Change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-5T- 2P 64 CITY-$7-2IP

14. | hereby ccﬂifz that the informalion supplied with this filing does not qualify for the exemplion stated in Saction 119,07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this annual report or supplomontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af tho corporation o tho receiver or trusteo empowated 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an atlachment with an address,

PN T H L AD /2[\ 001/50 3! led-W /M\ 9\2,2'.951-’-”'\]

CR2E037 (10/97)



