1/19/00-90028-001-330.63-330.63 * 1/19/00-90028-002-330.62-330.62
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FILED

———— T —_—v-p
. 2 Apr 18, 2000 8:00 am
DOCUMENT # 724617 f
3. Entty Name, ecretary of State
ok e ok ok
SPANISH OAKS CONDOMINIUM ASSOCIATION SEC. Hi 01-19-2000 90028 001 30.63
' 01-19-2000 90028 002 ****30.62
Pringipal Place of Buginess tailing Addrass
1967 HARRISON ST. %srvtlmmsou ST.
THUSVILLE FL, 32780 LLE Fi. 327004657
us us maue 1§
R IR R RIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Chly & State City & State 4, FEI Number Applied For
59-1743032 Nol Apphcatic
Zp Caurdry ap Country 5. Certficate of Status Desled i} ?g‘ zilﬁ?ﬂtional
—_— - 5. Name and Address of Current Registered Agent .. o 7._Name and Address of New Registerad Agent
Mame
KILLGHAN, JAMES J Street Address (P.G, Box Numbar is Not Acceptable)
1367 HARRISON STREET
! FL 32780 City FL | 7P Coce 1
8. The above namad entity submits this statement for the purpose of changing its ragistered office or registerad agent, of both, in the state of Florida.
Ay
SIGNATURE / 46&-,/ O(~{{~3a
re. typad of priked ragisterad agert and tWe it applicatle. {NOTE- Regustaral Agent sipnalume reQuitad whin reinstaing) TATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontelbution. Added to Fees Department of Stale
10. QOFFICERS AND DIRECTORS 11, ARDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 10 -
Tme T 3 Oetele e ) Change 3 Adddion |
NAME KILLURAN, JAMES J NAME %
STREET ADDRESS | §o87 HARRISON STREET STREEY ADDRESS it
CITY-ST-21P m% CIvY-51.2IP w
e D D) Delele e O trge D) Maton | &
NANE PORTER, CONNIE HaE
STREET ADDRESS | 4035 HARRISON ST STREET ADDRESS
CRY=-8T-ZIP e THUSVILE FL- - - . - - QJ-CNY-ST-2P — ~ . Lo .
TME VD [ Destete TINE [ Change {7 Activon
- |cATES, EDITH NE
ee: 25 | 1943 HARRISON ST STREE ADORESS
T1v.ST- 2P MMM FL CITY-87-2P7 J
W Vi 3 Delete e L REESCT  F fR{ag £F ®change [ Addition
CABLO, RANDY NAME NSy MAmEt
5 11658 HARRISON STREET STREEY ANAESS -
" | WUSULE 3780 g | Combe
- ] Detere TE Clohenge [T Addition
aue NAME
R, STREET ADDAESS
TY-St-2P CITY-5T1-2P
]
[ vetere e Ocharge {1 aedition
= MAME
- TTNE STHREET ADORESS
v-31-0P CirY-31-2ip
1 hereby certify that the information supplied with this fillng does not qualify for the exemplion stated in Saction 11Q.0T§f3)(1)‘ Florida Statutes. 1 further cerify that the information

indicatad on this report or supplemental repart is trug and accurate and that my signature shall have tha same legal e

2Ct as if made undar cathy; that | am an gfficer or diractar

of the carparation or the receiver or trustee empawerad to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 of Block 17 if

changed, or on an attachment-with 2n address,

h all other

ewered. .r:ﬁq Ml 3. KJ’/GM“‘"
o Tl b Sed s

2-3i-00 (YD I6G-55¢,

Daytima Phone #




