FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State | S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # NO7886 7)

1. Corporation Name

OVEROAKS PHASE | OWNERS ASSOCIATION, INC.

e N AR

4100 ENCHANTED OAKS CIRGLE #100 ENCHANTED OAKS CIRCLE
KISSIMMEE FL 3474} KISSIMMEE FL. 34741-2804
3. Date Incorporated or Qualified 3a, Daleof Lar}l{;&)ﬂ
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 59'2509 156 Not Applicable
Suite, ApL. #, etc Suite, Api. #, elc. N $8.75 Addiiona!
E ;} 6. Ceﬂu!lcalﬂ of Status Desirad ] " Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
28 28] Trust Fund Contribution O ddedio Fees
Zip Country Zip Country 8. This corporation has liabltity for intanglble tax under &. 198.032,
24] 26 29 [30] | Florida Statutes Dves o
. Name and Address of Current Registered Agent 10. Name and Addreas of New Regiatered Agent
81| Name
KIDD, ANDREW E. 82| Steel Address (P.O. Box Numbar 1s Nol Acceplabie)
4100 ENCHANTED OAKS CIRCLE
KISSIMMEE FL 34741 &3
84 City FL 85| Zip Code

11. Pursuant o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglisterad
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sigrature, typnd o printed name of registered agent and title i applicabla ¢NOTE: Registered Agenl ignaturs requited whon reinstaling) (J'ATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [T DeuTE 11MLE [T Changa [ Addition
NAME NOBLE, R. EDWARD 1.2 NAME

streeranoress [ 4900 ENCHANTED QAKS CIRCLE 1.3 STREET ADDAESS

eiry-S1-2p KISSIMMEE FL 34741 A4 CITY-ST- 2P

e viD T[] GELETE 21TOE L] Change 1) Addition
NAME KIDD, ANDREW E 2.2 NAME

steeraonriss | 4100 ENCHANTED OAKS CIRCLE 2.3 STREET ADDRESS

CITY-§T-20 SSIMMEE - 2.4 OTY-§T-2PP

e glp S qﬁE{ETE 31TIME 1. 8D [ Change LR Asdition
NAME TRUETT, JACK E 32MAME | PALMISCIANO, CARL

stReeTADORESS | 2301 LEEWARD COVE u sastaeeranvess | 220 FAIRWAY WOODS BLVD.

orv-st-ze | KISSIMMEE FL 34742 sagrvsr-zp | ORLANDO  FI. 32824

T D [T oeteTe 41TLE - "Bl change - T Adition
A LICAUSI, MARIO 4.2 g
streETaroress | 1739 BIG OAK LANE 4.3 STREET ADDRESS

GITY-ST-2P KISSIMMEE FL 44 CITY- 5720 o

THILE L7 DELETE 51TTLE . L] change ] Addition
NAME 5.2 HAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITy - §7- 2P SACIY-$T-21P ‘

TIE LI DELETE 61TME LJ change [ Addition
NAME 6.2 NAME '

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-S7- 1P ' 6.4 CITY- 5T-2

14. 1 do hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centily that the

information indicated on this annual report or supplemental annual repart is true and accurste and that my signature shall have the same tegal effect as il made under oath; that
1 am an officer of directar of the corporation or the receiver or trustee empowered {0 execute this report &s required by Chaptar 617, Flotida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gr on an atlachment with an address. / 8{"' ;4;'/4’-‘?
SIGNATURE: RED /29-47 # 100

SIGNATURE

Data Daylime Proce ¥ 0040841

nglgggg‘ﬁgrq ' A@f‘q "’% FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2E037 (9/96)



