A ———————,—————————— |
FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DI&‘SI% %F })ORPORATIONS C.1

DOCUMENT # 767486 @ "

1. Corporation Name

LITHIA OAKS PROPERTY OWNERS ASSOCIATION, INC.

RO ROEN AT

MR

Principal Place of Business Mailing Address
3007 WISTER CIRCLE 3007 WISTER CIRCLE
VALRICO FL 33594 VALRICO FL 335%4
3. Date incongorated or Qualified 3Ja. Date of Last Report
03/15/1983 211995
2. Principal Place of Business 2a. Mailing Ackiress 4. FE! Number Applied For
21] |26] 59-2051165 Nat Applicable
i . 3 ite,  #, 8tc. iti
Suite, Apt. #, etc Suite. Apt. 4, etc 5. Certificate of Status Desired O $8.75 Additional
;5] ;l Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
?:;l ;l Trust Fund Contritjution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 28] 30| Floricia Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
ROBINSON, CAROL 82| Street Address (P.O. Box Nurnber is Nat Acceptable)
3007 WISTER CIRCLE
VALRICO FL 33594 83
B84 City FL 85| Zip Coda

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 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 appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Blgaature, typed or printed rame of mgistered agent end tite Jf applicable. MOTE: Registered Agenl signalure required when reinslating! DATE &-;
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
T D {JDELETE 11TLE [CJChange [ Addilion g
NAME ROBINSON, ROBERT 1.2 KAME B
seer aporess | 9007 WISTER CIRCLE 1.3 STREET ADDRESS o
CiTY-ST.21P VALRICO FL 14 0TY-ST-2IP &
TILE T CJDELETE 21MILE OcChange [ Addition |
NAME HOLCOMBE, J. MARIE 2.2 NAME
sreet aopress | 3005 WISTER CIRCLE 2.3 STREET ADDRESS
CiTY-51- 2P VALRICO FL 2 4CITY-§1- 2P
TITLE D [CJOELETE 31TILE [IChange  [J Addition
NAME MURRAY, JOY 32 NAME
streer aooress | 2103 DOEFIELD COURT 33 STREET ADDRESS
GITY - 5T-2IP VALRICO FL 34.07Y-5T-2P
TTLE D [JDELETE 41 TLE [Change [ Addition
NAME HUNZEKER, ED 4 2NAME
streer aooress | 9017 WILTON LANE 4.3 STREET ADDRESS
CITY - §7-21P VALRICO FL LACHTY-ST-2P
TITLE D [JDELETE 51TITLE [JChange [ Addition
HAME GROAT, DICK 5.2 NAME
streeranoress | 3020 WISTER CIRCLE 5.3 STREET ADDRESS
CITY-$T1-2IP VALRIGO FL 5.4 GITY-5T- 2IP
T0LE D [JELETE SATITLE [CFChange [T Addition
HAME GROAT, JOAN 62 NAME
staeer aooaess | 3020 WISTER CIRCLE 6.3 STREET ADDRESS
CITY-ST- 2P VALRICO FL §4CTY-§1-20

14. | do hereby cenlify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is trus 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 or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: O~ Zascis Mol omoes f-1/-9

Oate Daytme Phone #




