FILE NOW: FILING FEE IS $61.25)

I NONPROFIT FLORIDA DEPARTIFENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of Siate
CIVISION OF CORFORATIONS

1996
DOCUMENT # 769838 (4)

. Corporation Name

ALTAMONTE OAKS HOMEOWNERS' ASSOCIATION, INC.
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i Principal Place of Business Mailing Address
I
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C/0 JOE POTTS C/0 JOE POTTS
681 N. GLENN DR. €81 N. GLENN DR.
- . F
ALTAMONTE SPGS. L 32701 ALTAMONTE SPGS. FL 32701 3. Date Incorparated or Qualified 3a. Date of Last Report
08/15/1983 04/12/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
1] B 59-2349189 Net Applicable
Suite, Apt. #, etc. Suite. Apt. 4, ete 5. Certificate of Status Desired 0O $8.75 Additional
E\ ;\ Fee Required
: City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
! Zip | _ Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
! ;;I 25‘| E‘ EJ—I Florida Statutes O ves ONo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
\ Pons: WALTER J. 82| Strec Aduiess (P.O. Box Number is Not Acceptable)
| 681 N. GLENN DR.
| ALTAMONTE SPGS. FL 327018736 83
| 84| Ciy FL Zip Code

!
\ 11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
\ or registered agent, or bxoth, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. | am

; familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

\

CR2E037 (12/95}

SIGNATURE __ __ el R R e
Signature, typed or printed name of regislared agen and Wi if arglzabic [NOE' Faugstersd Agant sgnatore regaired woen re nstat ngi DATE
i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 172
[ TITLE T [CIDELETE 11TILE [JChange [ Addition
NAME HOFFMAN, STEVEN N 12 NAME
i smeeranoaess | 677 N GLENN DR 13 STREET ADDRESS
. eIy -51- 2P ALTAMONTE SPGS. FL 14 0¥ -5T-7P
TITLE SD [JDELETE 21 TILE [Ochange [ Addition
NAME HALLDIN, KATHY 22 NAME
streeT anpress | 677 GREYWOOD DR 23 STREET ADDRESS
CIY-5T-2IP ALTAMONTE SPGS. FL P 2 40ITY-5T-2P
TITLE MD E}U‘ELETE 31TIMLE [JChange [ Addition
HAME FLEMING, LARRY 32 NAME
sweeranoress | 679 N GLENN DR 33 STREET ADDRESS
CITY - 51-2IP ORLANDO FL 34 CITY-ST-2P
TITLE MD [JDELETE 41TITLE [Jchange [ Additon
hAME DANIELS, KIM 4 2NAME
staeer apoeess | 671 N GLENN DR 43 STREET ADDRESS
CITY -5T- 2P ALTAMONTE SPGS. FL 44 GITY-§T-2P
e P [CIDELETE 51TITLE [OJCrange  [] Addition
NAME POTTS, WALTER J. 5.2 NAME
streer anoress | 618 N GLENN DR 53 SIREET ADDRESS
CITY-5T-2F ALTAMONTE SPRINGS FL 5.4 CTY- §1- 2P
TITLE [CIDELETE 61TITLE [Jchange [ Addition
hAME 62 NaME
STREET ADDRESS 63 STHEET ADDRESS
CilY-ST-ZP 64 CITY-ST-21P

14. | do hareby certify that the infarmation supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07t3%kK). Florida Statutes. | further
cerlity that the information indicated off this annualFeport or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officgr or Gir r, hon or ver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

c

can/ st g 25 e an accress S‘fmgy bﬁﬁ‘m" Sé; WL (9/4_/252 7l

SIGNATUR ,
NAME OF SIGNING OFFICER DR DIRECTOR Dasytime Prione

StGNaFdRE AND FYPED OR PRI




