FILE NOW: FILING FEE IS $61.25

NONPROFIT %
CORPORATION &
ANNUAL REPORT

1996
DOCUMENT # 74724 (0)

1. Corporation Name

SPANISH OAKS HOMEOWNERS ASSOCIATION, INC.

-t

FLORIDA DEPARTMENT OF STATE
"\_ Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AN A B

Principal Place of Business Mailing Address
P.O. BOX 1022 PO. BOX 1022
PALM HARBOR FL 34682 PALM HARBOR FL 34582
3. Dateolgjorg?niaéeijgor Qualified 3a. Da6937!2 I?a,si ggporl
2. Principal Place of Business 2a. Mailing Acldress 4. FEl Number Applied For
21 —EI 59'208827 i Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
uile, Ap ? Hie ARl = 810 5. Certificate of Status Desired | $8.75 Addlltlonal
22 ;‘ Fee Required
City & State I City & Stale 6. Election Campaign Financing . $5.00 May Be
23 Egl Trust Fund Conlribution Added o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;I -El Z\ -?:ﬂ Florida Statutes O ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WARD: NORMAN 82| Street Address (PO, Box Number is Nat Acceptable)
938 SPANISH OAKS BLVD.
PALM HARBOR FL 34583 83
84] Ciy FL |ss 7ip Code

11. Pursuant to the pravisians of Sectians 617.0602 and 617.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e ] -~ . ——— _ .
Signature, typed of printad ra-ne of registered agent 2 tite 1 appl sabie. NOTE" Regslered Agent signature requirpd whar' renstabngs DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSIGrIANGES TO OFFICERS AND DREGTORS 1N T2
TITLE PD CJOELETE TTTITE [ Change [ ] Addition
HAME WARD, NORMAN 12 NAME
sireeranoress | 938 SPANISH OAKS BLVD. 12 STREET ADDRESS
CiTY-Sr-2ip PALM HARBOR FL 14CITY-5T-21p
WILE T WELE!E 2T T Rchange L] Addition
hAME VANDENBRINK, EBBIE 22 NAME BALJW1i, WILLIS
staeeraoniess | 1047 WINDING OAKS 2astreerponaess | 2019 FOHGST VIpwW DilIVE
LY -ST-2P PALM HARBOR FL pacv-size | PATN HALJOK, FL
e Sh DRELETE 31T SD &) Change [ ] Addiion
NAME HARTFORD, LINDA 32 NAME HOT4, LIHDLA :
sazeranoess | 2010 QAK VIEW LN S3SIREETADORESS | BLT GPANISH OAKS BLVD,
CITY-51-2IP PALM HARBOR FL 34.0ITV-5T-2p DALl HARIOM, FL
TLE vD PRELETE 4 TIILE VD B Change  [) Addiion
NAME MACEWEN, NEIL 4 2NAME FISKAA, SONIA
steeeTanoress | 2034 WINDING OAKS DR sasmeeTaoomess | 2080 WINDING CAKS Dilvi
CiTY-5T-2iP PALM HARBOR FL 44 CITY-ST-7iP PATI HARBOR ’ FL
TITLE [CIDELETE 5.1 TITLE D Ghange  [) Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 GITY-ST-21P
TITLE [CIDELETE £ 1 TITLE [Jchange  [T) Addition
NAME 62 NAME
STREET ADORESS 6.2 STREE] ADDRESS
CITY-57-71P 6.4 CTY-ST-2P

14. | do hersby certify that the information supplied with this filing is voluntarily fumished and does not qualify for tha exemption stated in Saction 119.07@)k), Florida Statutes. | furher
certify that the information indicated on this annual report 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 Gorporation or the recejyer or trustes empowered to execute this report as required by Chapter 617, Fionda Statutes; and that my name

appears in Black 12 or Bigck 13 if changed, or on an attgchmey an adk S.
6
v T e T 7

SIGNATURE: _Y W VY MY X ?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINj: OFFIGER OR DIRECTOH o Proce #

CR2E037 (12/95)




