.FILE NOW: FILING FEE IS .$s1.25 FILED
FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am g

-

NONPROFIT
CORPORATION Katherine Harris i
ANNUAL REPORT Secretary of State ecretary of State |
DIVISION OF CORPORATIONS 04-26-1999 90070 043 ****6] 25 -

1999 ‘
DOCUMENT # NO7886 .

1. Corporation Name

OVEROAKS PHASE | OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4100 ENCHANTED QAKS CIRGLE 10610 METRIC DR
KISSIMMEE FL 34741 STE190
- DALLAS TX 75243
us
I
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
1) 26] 02/28/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 59-2509156 Not Appiicable | |
City & Stats___ . __ ... . _ CityaState .o = _- = - -$8.75 Additional S
7l - | 5. Cortifcate of Status Desired  [1 Fes Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ;
_2:‘ '_2;] zgl Eﬂ Trust Fund Contribution Added to Fees
8. Name and Address of Current Registsred Agent 10. Nams and Address of New Reglstered Agent ﬁ
- 81| Name i
KIDD, ANDREW E. 82| Street Address (P.O. Box Number is Not Acceptable)
4100 ENCHANTED OAKS CIRCLE '
KISSIMMEE FL 34741 83 ;
84 City FL 85] Zip Code

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

SIGNATURE ) : :
BATE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature required when reinstating} 6 .
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE o, ... . . [ DELETE 11TME - g ClChange  [JAdditon | =%
NAME NOBLE, R, EDWARD" 12NAME RN B
streeTaooress| 4100 ENCHANTED QAKS CIRCLE 1.3 STREET ADDRESS a
CITY-ST-ZP KISSIMMEE FL 34741 14 CITY-5T-ZP E
TITLE VTD [ DELETE 217ME [CChange [ Addition Ol
NAME KIDD, ANDREW E 22NE - '
smeeravoress] 4300 ENCHANTED OAKS CIiRCLE 23 STREET ADDRESS
oITY-5T-2IP KlSS!MMEE FL 34741 2.4 CIY-57-ZP i
me - | SD T S - TXDELETE ~ ~ J31TmE | T~ i T -~ CiChangs  L]Addtion|
NAME MORRISEY, BILL I2NAME !
steeranoress| 120 FAIRWAY WOODS BLVD 33 STREET ADDRESS
ITY-ST-2P ORLANDO FL 32824 34, CITY-ST-ZP .
TIMLE D . ] DELETE 41TME . 8D . BChenge [Addiion| |
NAME HAWLEY, TIM' g . 4.2NAME : F
smeeraooeess| 1714 GOLFVIEW DR ~*~ * to 43 STREET ADORESS . '
CITY.ST-2P KISSIMMEE FL 34746 44 CITY-5T-2P " . !
TIMLE [ DELETE SATME s [JChange [ Addition
NAME sonaE .
STREET ADDRESS .5.3 STREET ADDRESS l
CITY-§T-21P 5.4 CITY-ST-2IP \
TTLE [ DELETE 7 j&tTmE P [JcChange [ Addition :
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP e E -6.4 CITY-gT-2P

mith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn [
g annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
chiver,or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ajfdchgrent with an addregeywith all other like empowered. i
£[9/95  407-932-1218

me Phone #

14. | heraby certify that the informatiop
indicated on this annual report osupply
officer or director of the corpgpéition o




