FILE NOW: FILING FEE IS $61.25 FILED

! NONPROFIT FLORIDA DEPARTMENT OF STATE M q 1 4 1 99 8 8 . O O am
CORPORATION ¥4 Sanden 5. Morthn Yy :
' ANNUAL REPORT G Y Secretary of State S t f St t
¥ 1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
i
. | POCUMENT # (0)
H . Corporation Name 765446 0
: CARMEL OAKS CONDOMINIUM ASSOCIATION, INC.
P .
2 Principal Place of Businass Mailing Address
¢
j‘ W HORTROUSE TR PO BOX 691318 3. Date Incorporated or Qualified
1 | ORLANDO FL 32808 ORLANDO FL 32668
- us us ! 19682
? 4. FEI Number Applied For
? 5g-9557148 Not Applicable
b 2. Principal Place of Business 2a. Mailing Address $8.75
i : b. tifi i . Additional
i " q S L\G-Wivoxse i@ m Certificate of Status Desired O Foo Required
! Sutte, Apt. #, etc. Suite, Apt. #, sto. 8. Elsstion Campaign Financing $5.00 May Be
; ;2-[ ;I Trust Fund Confribution O Added to Fees
: Gity & State Ciy & State 7. Is this nonprofit corporation & homaowners association?
] ;l B ves [CNo
i Zip Couniry Zip Country 8. This corporation owes or has paid the ourrent year Intangible
;
H 24 ;E] ;l ;01 Personal Property Tex dus June 30. E Yos O nNe
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
: 81 Name
—g ZAVITZ, JOHN 82| Streel Address (P.O. Box Numbear is Mot Acceptable)
4 108 THISTUEWOOD CIRCLE
iF- LONGWOOD FL 32779 8
84| City FL 85| Zip Code
: 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 ragisterad
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as ragistered
; agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
! SIGNATURE
. Signatura, typed o printnd name of registerad agenl and litle f epplicable, (NOTE: Replstared Agenl signalurg reguirad when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
o | mme $D B DELETE 11TME Ve U Change ] Addition | =
i HAME | NE 12 NAME MARTAA KELLEY
STREEY ADDRESS | 4792 RIDGE RD JISTREETADDRESS | 236 Siew AL W BD
CiTy-§1-2ip ORLANDO 14 CINY-5T-2P CRURRBe , P T3 ReF
- | wme 1] IREEG 2.1 TITLE [T change — TJ Addtion |©
P e REID, PAULINE 22HAME
| smerrsooness | 4962 LIGHTHOUSE CIR 23 STREET ADDRESS
orv-st.ze | LONGWOOD FL 2 40HTY-ST-2P
P TITLE 1] 4 DELETE 31TTLE > [J change 129 Addition
P e $El DETTE 32 HAME BARBACA Powew ere
| smeevaporess | 4730 E ROAD 33STAEETADDRESS | U EOE LG HT Meste O
: | om-g-ze | ORLANDO FL 34.0ITY-51-29 O RI-ANBY,  Fo B akok
?f TME B DELETE 41TLE N [ change [ Addition
NAME \i IS 4,2 NAME ReTiy SANARSK\
sTReETADDRESS | 4599 OUSE CIR AISTREETADDRESS | YLl L1G-wT Qpuse CIRGSE
t o |omwsrze | DR FL 44GITY-51-2P ORV-ANDy, Fuw  TIEE
oo | me DT [ F OFLETE BATILE ™YV S Change |} Addition
L] N RIPPERE, THOMAS 52 NANE
smeeraonress | 4448 WINDERWOOD CIR 5.3 STREET ADDRESS
crv-st.ze | ORLANDO FL 54 CITY-ST-2P
TTE NPp 1 DELETE 61THTLE e B Change L Addition
NAME MORIN, BETTY 6.2 NAME
saeer aooress | 4577 LIGHTHOUSE CIR 63 STREET ADDRESS
CITY-ST- 2P ORLANDO FL | PR
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption statad in Section 119.07{3){i), Florida Statutes. | further certify thal the information
Indicatéd on this annual reporl or supplemental annuat reporl is trug and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
pHicer or director of the corporation or the receiver or trustee empowerad to execule this report as raquired 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.
. D7 -
mnmnmm:-%zn@. ﬂ ‘36;/,’_; & 200 1 GaP {G'Za 2. ™




