FILE NOW: FILING FEE iS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 9 1 999 8 . 00 am o
CORPORATION Katherine Harris S t, f Stat 8
ANNUAL REPORT Secretary of Stts ecretary or state |
1999 DIVISION OF CORPORATIONS 03-19-1999 90009 Q05 ****30.60
03-19-1999 90009 006 ****30.65
DOCUMENT # 724617
1. Corporation Name
SPANISH OAKS CONDOMINIUM ASSOCIATION SEC. Hi,
INC.
Principal Place of Businass Mailing Address '
1919 HARRISON ST 1919 HARRISON ST ;
TITUSVILLE FL 32780 FITUSVILLE FL 32780 ' :
us us
2. Principal Place of Business - 2a. Mailing Address ~ 3. Date Incorporated or Qualifed
al 1G96T  |duetson ST & iTer dpatuSio Wy 10/24/1972
Suite, Apt. #, stc. Sulte, Apt. #, etc. 4. FEI Number Applied For }
E| ;l 59-1743032 Not Applicable '
City & State City & State . ) ] $8.75 Additional 1
;l T (1Y sVI(L o‘,f ‘41/ ;' T (Uit c/’:’ e 5. Certifcate of Status Desired [ Fee Required ;
Zip " Country Zip " Country 6. Election Campaign Financing $5.00 may Be
_2:‘ 391 yo : "2—5-| 6‘-}“&7"9 ;l 37 f‘) m A'F(V#M Trust Fund Contributioh 0 Added 1o Fees
9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
811 N — * +
emes  J. il o tpd '
REIFF, W.W. 82 Strzgt ddre (p.wx Number is %ot Acceptable) ‘
1919 HARRISON STREET { ﬁ'ﬂ $d) <Y .
TITUSVILLE FL 32780 8 ’
M At w FL || 5%
T1. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as ragistered
agent. | am fymiliar with, apd a C the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE %’rm m et o (r?’)’?ﬁ .
SIWlurs. typed or pﬁ_rﬁd name of registered ageht and fitls if applicable. {NGTE: Registered Agent sigi required when reil DATE o
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D B DELETE 1ATINE A laASA LR ‘ [ Change jﬂAddition =
NAME REIFF, ANNA M 12NAME Tames T 'C'( ‘.IU-Z/A?'-)? 5
streeT aooresst 1919 HARRISON ST 13sTREETADORESS | (G @57 1A s~ g
erv-stze | TITUSVILLE, FL 00C00 32780 . Quorvsrze P s vlived, L, 397 » &
TLE D [ DELETE 21TME Vi PaGSIDE~T ClCrange (R Addiion | O
NAME PORTER, CONNIE 22NAME LA~y Cunt a7
swreet aporess| 1935 HARRISON ST 23 STREET ADDRESS [C{{C] il go"”_ o
env-sr-ze | TITUSVILLE FL 2.4CITY-5T-2ZIP (v ived , e 197 '
TME VD £ DELETE 31 TLE ’ ) [QChange [ Addition
NAME CATES, EDITH 32NAME
streetrooress| 1943 HARRISON ST 33 STREET ADORESS
omv-st-ze | TITUSVILLE, FL 00000 FL 34.CITY-ST-ZIP
TME STD [} DELETE 41TME [JChange [ Addition
nwe . | REIFF, WW. . o B e 225 e A ST TR
sreeraooress| 1919 HARRISON ST 43 STREET ADDRESS
grv-srt-z2e | TITUSVILLE FL 44 CTY-ST-2P
TME [] DELETE 51 TME [Change [ Addition
NAME £2 NAME
STREET ARDRESS 53 STREET ADDRESS .
{ITY-ST- 2P 54 CITY-ST-ZIP .
TILE 1 DELETE 81 TIMLE [Ochange [ Addition 5
NAME 6.2 NAME H
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY. 8T.2IP

14. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. I further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A 387/

(=5 3-79

Daytime Phora #



