SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/1797: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # NO1584

Corporation Name

(4)

THE OAKS OF MAITLAND, FIRST ADDITION, HOMEOWNERS

FILED
Aug 11 1997 8:00am

Secretary of State

Principa! Place of Business Mailing Address
¢/o s.l()!-lN Cﬂkgf /O JOHN CHASE
831 SUWANNE 813 SUWANNE CT
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/22/1984 07/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;;I 26 59"‘3059593 Not Applicable
Sulte, Apt. #, 6tc. Suite, Apt. #, etc, i ] $8.75 Additional
E E‘ E. Certificate of Status Desired I Fes Regquired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ?Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
24 251 20 30] Personal Propernty Tax dus June 30. [ves [ No
9, Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent

MAITLAND

CHASE, JOHN
813 SUWANNE CT

; 32751

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

851 Zip Code

SIGNATURE

11. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such changa was authorizad by the corporation's board of directors, | hereby accept the appointment as registered
agent, [ am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Sipnatwe, typad of printed name of raglislerad agent and tille i applicabla

(NOTE: Reglstered Agant signatura required when reinslating)

DATE

1 am an officer or director of the cor|

F. SF.SSFL JEI .Y

C.oa. g7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TITE 3 DELETE 11TITE [J Change ] Addition
HAME ESHELMAN, DOUG 1.2 NAME

streevaooness | 1624 INDIAN DANCE CT 13 STREET ADDRESS

CiTY-ST-21P MAITLAND FL 1.4 GITY- ST-21P

TMILE ov T DELETE 21 TLE [ Change L Addition
HAME LANDIN, BARRY 22 NAME

STREET ADDRESS 1534 INDIAN DANCE CT 2.3 STHEET ADDRESS

oTY-5T-2P MAITLAND FL g zeome-sr-ae

M D5 - [J bELETE 31 TME [J change  J Addition
HANE WHIDDEN, FLOYD 3.2 NAME

strcerapoeess | 1913 INDIAN DANCE CT 33 STREET ADORESS

CTY-ST-2P MAITLAND FL 34, CITY-ST-2IP

TMLE 1)} [T DELETE 411ILE [T Change L1 Addition
NAME CHASE, JOHN 4.2 NAME

steer ooress | 813 SUWANNE CT 4.3 STREET ADDRESS

CITY-ST-21P MAITLAND FL 44 CITY-51-2P

TIME D [T DELETE 5.1 TITLE L) Change L] Addition
NAME HOLMES, BRUCE E. §.2 NAME

seeraporess | 1601 INDIAN DANCE CT 6.3 STREET ADDRESS

CiY-ST-2IF MAITLAND FL 54CIIY-§1- 7P

TME D. [ OELETE 5.1 THLE [ Change L Addition
MME MATHIS, JIM 52 NAME

staceT Aporess | 1851 INDIAN DANCE CT £ STAEET ADDRESS

orv-srae | MAITLAND FL 64 DITY-§1- 2P

14. | do hereby cerify thal the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thail the .

infarmation Indicated on this annual report or supplemental annual reporl Is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
ﬁoral#on ot the receiver or trustee empowered 1o execute this report as required 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.

CIENATIIDE REATNRER 04 Az

Y92.9¢ - 2410

CR2E037 (4/97)



