FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT |

1998 ' DJVISlg:Ic;:aCrL?PS(;?;TIONS SGCI'etal'y Of State
DOCUMENT # NO7886 (7)

1. Corporation Name

OVEROAKS PHASE | OWNERS ASSOCIATION, INC.

_ A G

" qanden B artnam Mar 27 1998 8.00am

Princlpal Place of Businéss Mailing Address
‘1m ENOI-IANTED OAKS CIRCLE WEDW 3. Date Incorporatad or Qualified
KISSIMMEE FL 34741 KISEIMMEEFL-34T41 i I
4. FEl Number Appliad For
59-2509156 Mot Applicabls
2. Principal Place of Business 2a. Mailing Addresa R sa 75
: 5. Certificats of Status Desred [ -7 Additional
21] 26] 106 10 DAETR4C, DEAVE Fao Required
Sulte, Apt. #. 8lc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Ma
, . v Be
22] 27 SUITE | ‘J‘D Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofil corporation a homeowners assoclation?
23] 2] DALLAS, K Cves o
Zip Country Zip ' Country B. This corporation owss or has pald the current year Intangible
m E‘ m‘7«59 4‘5 ;‘ Personal Property Tax due Juns 30. D Yos O No
0. Name and Address of Current Reglsisred Agent 10. Name and Address of New Reglatared Agent
B1{ Name
KIDD, ANDREW E. 82| Streat Address {P.O. Box Number is Not Accaptable)
4100 ENCHANTED OAKS CIRCLE
KISSIMMEE FL 34741 83
84/ City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submils this statement for the purpose of changing its reglstered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heteby accept the appointmant as reglstered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

l CR2E037 (10/97)

SIGNATURE Slignature, typad of printod name af reglstered agent and tile H applicable {NOTE: Raglstered Agent signature raquired when reinstating) DATE

2. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 10 OFFICERS AND GIREGTORS IN 12
MLE PD [T DELETE I 11 TIEE L Changs T Addition
NAME NOBLE, R. EDWARD 12 NAME

sweeTaooress | 4100 ENCHANTED QAKS CIRCLE 1.3 STREET ADDRESS

CITY-51-2P KISSIMMEE FL 34741 14 CITY-$T-20

TITLE vID ] DELETE 21TILE [ Change [T Addition
NAME KIDD, ANDREW E 2.2 NAME

streeraporess | 4100 ENCHANTED OAKS CIRCLE 2.3 STREET ADORESS

GITY-5T-21P KISSIMMEE FL 34741 2.4 GIIV-5T-20

TLE () TWPOELETE STTILE &b ] fchanqe “TEFAddion
NAME PALMISCIANO, CARL 32 NAME Morr-isz&j 3 Bill

stoeeT aporess | 120 FAIRWAY WOODS BLVD. sasTReEr AoDAEss | 120 Foavoy Wepds Biva:

£TY-5T-21P ORLANDO FL 34. CIY-ST-2P MMSZ“

TITLE D EW‘DELETE 41TIILE D mhanoe m’mdmon
RAME LICAUSI, MARIO 4.2 Newe Hawley, Timn

stheer aoress | 1739 BIG OAK LANE sasmeer aooness | 1774 @0 “: view Prive

CITY-ST-29 KISSIMMEE FL 44 CITY-§T-2IP Visslmmee - 24774k

TILE LI oELerE 5.1 TITLE * Change [ Additlon
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§1-21P 54 CITY-ST-2IP

TITLE T btcete 6.1 TITLE [ TcChange L] Addition
NAME 62 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

GITY-S1-2p 84 CITY-ST-2P

14. I heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
Indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal efisct as If made under oath; that | am an
officer or direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address,

AR R R AP p /ﬂ:lﬂlLl “”l)'//f‘%! PR T PY Y PN PN A




