FILE NOW: F

E 1S $61.25

II:_ING FE

\ NONPROFIT E et FLORIDA DEPARTMENT OF STATE
CORPORATION gﬁ, 2 Sancia B. Morlnam
ANNUAL REPORT A N 7 . Secrelary of State
o g 8

1996

DIVISION QF CORPORATIONS

DOCUMENT # NO788

1. Corporation Name

9)

OVEROAKS MASTER PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Business

4100 ENCHANTED OAKS GIRCLE
KISSIMMEE FL 34741

Mailing Address

4100 ENCHANTED OAKS CIRCLE
KISSIMMEE FL 34741

MR AR

3. Date Incorporated or Qualified 3a. Date of Last Report
02/28/1985 10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 2509140 Nat Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Gontribution g Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 25 20 30 Fiovida Statutes 0O Yes ONo
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Fegistersd Agent
81{ Namg ” , £ ﬂ[& /
NOBLE, R. EDWARD 82| Glreef, rﬁ-ﬂgg"yfx Ru b‘e;r is No,t <capyablg)
4100 ENCHANTED OAKS CIRCLE We " Lol fantecd Daks Circle
KISSIMMEE FL 34741 83
B OS5/ mmls /—71'//}4 FL |“|$5074/
13, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahave-named corporation submits Hs statement for the purpose of changing its registered office |
or registared agent, or bothy in the State of Flonda. Such chéjige was authorized by the corparation's board of directars. | hereby accepl he appointment as registered agent. | am
familiar with, and acpepi A obligatiopsal, s;/m 17, Wda gpttes. ., 4 g —
SIGNATURE ki~ A{:’ S (1 4’, A’%’/ _______ I 4"/ 7/ é
8 e g Qe 30 ) f_ NOTE Fogetered Agent ignatire required wher: ferstalingh DATE ™
12. SECTORS 13 ADONIONG CHANGES 10 OF FIGERS AND OIFECTORS IN 12 @
TITLE PD [DELETE 11T0LE [JCnange [ Addition E.E
NAME NOBLE, R. EDWARD 12 NAME B
sweer anoness | 4100 ENCHANTED OAKS CIRCLE 13 STREET ADDRESS g
LTy -ST- 2P KISSIMMEE FL 34741 14 CiTy-ST- 2P &2
TITLE VPTD [ IDELESE 71 TITLE [dthenge L3 Addition 1€
NAME KIDD, ANDREW E 27 NAME
snecraooaess | 4100 ENCHANTED OAKS CIRCLE 29 STREET ADDRESS
CITY -51- 2P KISSIMMEE FL 34741 2 4CITY-5T-2
ILE sD [DELETE 31TILE [JChange  [] Addition
NAME TRUETT, JACK E 52 NAME
steeracoress | 2301 LEEWARD COVE 33 STREET ADDAESS
C(TY -5T- 2P KISSIMMEE FL 34742 14 CITY-§5- 2P
TTLE D [CIDELETE 41TTLE [Jchange [ Addition
NAME LICAUS!, MARIO 4 7HAME
sweersvoress | 1739 BIG OAK LANE 4.3 STREET ADDRESS
CTY- ST 2P KISSIMMEE FL X 44 CITe-51-2P
TME D NDELETE 51 TIILE [Jchange [ Addition
RAME TRUETT, JACK 5.2 NAME
stager appress | 2301 LEEWARD COVE 53 STREET ADDRESS
CITy-§T-2P KISSIMMEE FL 54CITY-ST-2P ol 7al1 8Bas
TTLE [CJDELETE BATITE . —[14.-"24."'95"“0101 i ,_Dg_'g:hange) %Addmon
NAME 6.2 NAME .
STREET ABURESS £3 STREET ADDRESS w¥l2e. 50 "[’ 7"77
CITY-ST-2IP 54 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarity
certify that the infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall he
oath: that 1 am an officer or director of the corporation ar the receiver ar
appears in Block 12 or Biack 13

SIGNATURE: ____

GATHRE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR

if changed, or on an attachment with an addre

G g

Turished and does not quality for the exemption stated in Sectio

trustee empowered to execute this report as required by Chapter 6

n 119.07(3)(k), Florida Statutes. | further
ve tha same leqal effect as if made under
17, Flarida Statutes; and that

Go7 45 FO¥S

 Mhthen £ fr o 4184 215954157

Da,nmepnffi K 2




