FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90021 048 ****61.25

o

DOCUMENT # N15295

1. Corporation Name

:IAII.GIQ:IIAH OAKS VILLAS I, A CONDOMINIUM ASSOCIATIO

Z8A535% - AUNLL - 90

Principal Place of Business Mailing Address

4305 NEPTUNE RD 100 CHURCH ST

ST. CLOUD FL 34769 KISSIMMEE FL 34741

us us

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifad

26 06/06/1986
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 4. FEi Number Appliad For
< [27] 58-2823190 Not Applicable

[
I BI'H 2

[25] 20]

[20]

Ci &'Statg' — .- = City & State™— - = =wem o = PO Sl e S B e e LT ek 2 < ATy g o T
ity ty 5. Corlionto of Status Desrad [ $8.75 Auditionat

5‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5_00 May Be

O

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agenmt

‘CUMBIE, FRED H. i
100 CHURCH ST
KISSIMMEE FL 34741

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ‘55 l Zip Gode

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

Statutes.

11. 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 of registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.4 TTLE [IChange [ Addition
NANE CUMBIE, FRED H. I 1.2 NAME
sTreeT aporess| 4305 NEPTUNE RD 1.3 STREET ADDRESS
CITY-ST-ZIP ST. CLOUD FL 14 CITY-ST-ZP
TME D . ] DELETE 21 TMLE CJChange [ Addition
NAME MILES, R. STEPHEN JR. 22 NAME .
streeT AnoRess| 4305 NE_P‘IUI!E RD 23 STREET ADDRESS
CITY-ST-ZP ST. CLOUD FL 2 4CITY-ST-2P
Jame T —rr = — - <~ -[2] DELETE~——F 31 TIE - S| mmm s st bmom St it [7] Change =[] Addition”
W WALKER, ADDISON E. 32nE
streeraooress| 4313 NEPTUNE RD. 33 STREETADDRESS
crv.stze | ST. CLOUD FL - 34, CITY-ST-2P
TTE D [J DELETE S1TILE ClChange  []Addition
NAME WHITE, JAMES R 4. 2NAME
streeTaboress| 4311 NEPTUNE RD. 4.3 STREET ADDRESS
QTY-ST-ZP ST.CLOUD FL 44 CITY-5T-ZP
TLE VPD [J DELETE 5.1 TITLE (IChange [ Addition
NAME RUDD, KEVIN SZNAME
streeTaDDRESS| 4301 NEPTUNE RD 53 STREETADDRESS
CIY-ST-2ZP ST. CLOUD FL 54 CITY-ST-ZP
TME 1 DELETE 64TMLE 1 Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
crv.stzp. | . 64 CITyouT-ZP

14. | hereby certify that the information stpplipd with this filing does not qualify for the
.indicated on this annual report or $0ppleshental annual repartd C
- officer or director of the corporatigh grfhe receiver or trisie
" Block 12 or Block 43 if changed for.6n an attachment

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Zfyd that my signature shall have the same
this report as required by Chapter 617, Florida Statutes; and that my name appears in

legal sffect as if mada under cath; that { am an

- 0073127

--CR2E037 -(11/98). - -

5*%53&7‘7 Y09~ Y9050

7

Daylime Phone #

|



