FILE NOW: FILING FEE 1S $61.25
[, NONPROFIT G

o

FLORIDA DEPARTMENT OF STATE

CORPOHA“ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 X ",ﬁ‘. DIVISION OF CORPORATIONS

DOCUMENT # N07886 (7)

1. Corporation Name

OVEROAKS PHASE | OWNERS ASSOGIATION, INC.

AR SRAGATANTR

Principal Place of Business Mailing Address
4100 ENCHANTED OAKS CIRGLE 4100 ENCHANTED OAKS CIRCLE
KISSIMMEE FL 34744 KISSIMMEE FL 34741
3. Date Incorporated or Qualified 3a. Date of Lastgsgort
2. Principal Place of Business 2a. Malling Addrass 4. FE! Number Appliad For
?ﬂ ?6—\ 59’25(”156 Not Applicable
Suite, Apt. #, elo. Suite. Apt. #, eic. §. Certificate of Status Desired O $B.75 additional
;ﬂ ;7—‘ Fee Required
Gity & State Gity & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Teust Funa Gontribution Added to Fees
Zip Country Zip Country 8. This corparation has fiability for intangitile tax under &. 189,032,
24 |2s) 20 30| Fiorida Statutes O ves ORo
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
81) Name /¢ -~ ; /
NOBLE, R. EDWARD Gy £. (it
1 R E g2[ Strect Address (PO, Box N mbar ig Not AC p:% ¢ /
4100 ENCHANTED OAKXS CIRCLE 4/&2} ﬁz;z'z‘m f% 2} Crrele
KISSIMMEE FL 34741 &
84} City, , » I 85| 4
U5, e, [Hodbe FL"| §F54/

17, Pursuant 1o the provisians of Sections 617.0502 and 517.1508, Florida Stalutes, the above-named corporatian submiteAhis statement for the purpose of changing its registered office
or registered agent, @ poth, in the State of Florida. Such ¢ n%e was authorized by the corporation's board of directers. | hereby accept the appointment as regisiered agent. | am
; o1 7 0

SIGNATURE _ ’ [ —

3 ! . A {NOTE' Ragisiared Agerl signalure raquirad] when sainslaringt DATE L’n-
12. BrFGERS AND DIREGTORS 13. ATOTIONG CHANGES 10 OFFICERS AND DREGTORS IN 12 o
TILE PD CJDELETE TATILE [JChenge  [] Addtion g
NAME NOBLE, R. EDWARD 12 NAME 5
seet aoress | 4100 ENCHANTED OAKS CIRCLE 1.3 STREET ADDRESS a
CiTY-S1- 29 KISSIMMEE FL 34741 140ITY-S1-2P &
TILE viD [CJDELETE 21THLE [Jchange L1 Acdition | &
HAME KIDD, ANDREW E 22 NAME
steraooiess | 4100 ENCHANTED OAKS CIRCLE 23 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 248IY-51-2IP
TITLE [h) [C]DELETE A1 TIIE ClChange  [] Addition
NAME TRUETT, JACK E 52 NAME —
streeTAooress | 2301 LEEWARD COVE 33 STREETADORESS ?&%ﬂ%}_&% }-%088 r
£ITY- ST- 2P KISSIMMEE FL 34742 34 CTv-4T-2P iy
TITLE D [ YDELETE 41 TIILE i T TR [CJGhange [ Addition
NAME LICAUSH, MARIO 4 2 NANE
srreeraooness | 1739 BIG QAK LANE 4.3 STREET ADDRESS
CiTY-ST- 2P KISSIMMEE FL 44CITY-S1-2P -

TIMLE D WDELETE S1TILE [ Addition
NAME TRUETT, JACK 52 NAME

st aooress | 2301 LEEWARD COVE 53 STREET ADDRESS

CiTY-51-2P KISSIMMEE FL 54 CITY-5T-2P

TITLE D mDELETE 51TILE [ Change Addition
NAME ANDERSON, DAVID §2 NAME ) %
streeraooress | 5330 BALSAM CT £ 3 STREET ADDRESS l’{ 7‘
CIrY-ST-2IP KISSIMMEE FL §4CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furmished and does not qualify for tha exemption Stated in Secton 118.07(@)(k), Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutgs; and that my name
appears in Block 12 or Block 13 if.chan ed, or on an attachment wifh an gddress. - [,7.‘ 273;2{5)}’ ’

SIGNATURE: L S 7 ___,l/:i/éi"i,, éﬁﬁ’fffﬁ@?i W Ay - Sl a2 e i
SIGNING OFFICER OR DIRECTOR Dae Daytima Prione ¥

o o
SIGNATURE AND TYPED OR PRINTED

HAME Y




