FILE NOW: FIL»ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N13247 (4)

1. Corporation Name

SREEN OAKS OF CHAIRES HOMEOWNERS' ASSOCIATION, |

— H AR RN

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS
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' Frincipa! Place of Business Mailing Address
: S841_GREEN-OAK-DRIYE-
\
! TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
i . Date Incorporated or Qualified 3a. Date of Last Reponrt
! 01/30/1986 (4/26/1995
. 2. Principal Place of Business 2a. Mamng Address . FEt Number Applied For
o 2] 88590 GREEN ProrM LN 593011035 Not Applcabic
1
Suite, Apt. #, etc. Suite, Apt. #, etc. i
: u o AP . Certificate of Status Dasired 0 $8'75 Add_monal
\ E‘ Fes Requirad
. City & State Cmf & Stale . Elagtion Campaign Financing $5.00 ma
B y Ba
| Z_BJ H’ﬂbs 1= F L Trust Fund Contribution O Added to Fees
1
I Country Country 8. This corporation has liability for intangible tax under s. 199.032,
i ;;l ;§| B 23 ‘ \ ;‘ Fiorida Statutes O ves OONo
! g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
|
' TAYLOR-ANKENEY, BETH B2i Stiect Address (P.O. Box Number is Not Acceptable)
; 8846 GREEN OAK ACORN LANE
: TALLAHASSEE FL 32311 63
. B4| City F L 86| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section $17.0503, Horida Statutes.
sevature BETH . 1A y LOR ANKEN E\/ 'tﬂ.Q.O.SLQLQ_)\) [ OJA-Q-Q»\ W
Slgnatuea, types or prmlad namafal registered agerl and ttk ¥ applicabie I MNOTE Rogistered Agent signature required when reinstating) DATE ‘LF)-
12, OFFICERS AND DIRECTORS | 13. ADENTIONS/ C.HA‘N'G S 70 OFFICERS AND D\H[ CTORSIN 17 © gl)
TIILE D ﬁDELETE 11 TITLE nange [} Addiien | &
MME COVERSTONE, TERRY 12 NAVE R\ VERA, ORLANTO 5
streer anoess | 8816 GREEN QAK DR. 13SIREET ADORESS | @63 2.9 @ﬁf_—;t:.—;l\) NPCORN LANE &
CnY-S1-2¢ TALLAHASSEE FL 32311 1405120 T LA NTISSEE 3231l &
TLE [0) CJDELETE 21T ClcChange [ Addiion | O
NANE BLASKO, BYRON 22 e
streer aooress | 8838 GREEN ACORN LN. 23 STREET ADDRESS
CITY-ST-2F TALLAHASSEE FL 2 4CITY-51-2IP
THLE DT [JDELETE 31TILE [JCrange [ Addition
HAME TAYLOR-ANKENEY, BETH 3ZNAME
s1aeet aDDREsS | BB46 GREEN ACORN LANE 3.3 STREET ADDRESS
LITY-ST-2IP TALLAHASSEE FL 34 CITY-5T-2IP
THTLE [_IDELETE L1TME OOchange [ Addition
NAME 4.2 NAME
STHEEY ADDRESS 4 3 STREET ADDRESS
CITY-ST-71P 4.4 LITY-ST- 2P
TTE [CIDELETE 51 TILE [change [ Addition
H&ME 52 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-§T-2IP 54CTY-S1-7IP
TITLE [CIDELETE 6.1 TITLE [Cchange [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-7IP 64 CITY-87-2IP
14, | do heraby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemanlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ar an officer or director of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address.
SIGNATURE: __ ogﬁ‘ﬁm - 04-10-9¢  &1I- 2‘307
s«mnunz AND TYPED OR PRINTED NAME BFISIGNING OFFICER OR DIRECTOR Date Daytimea Frona




