FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M q 2 1 1 99 8 8 . O O am
CORPORATION 4 - Sandra B, Wortham Y :
ANNUAL REPORT by W Sacretary of State S t f St t
1998 S DIVISION OF CORPORATIONS clretal S/ O dalc
OCUMENT # ( )
£ « Corporation Name N 1 6767 8
i SOUTHOAK COMMUNITY ASSOCIATION, INC.
: 801 FLATWOOD CT. 901 FLATWOOD CT. 3. Date Incorporated or Qualified
i BRANDON FL 33511 BRANDON FL 33511 1986
Po[us us
4. FEI Number Applied For
59-2628474 Not Applicable
2. Principa! Place of Busl 2a. Mailing Add
ncipa! Place usiness a. Mailing ress 8. Cortilicats of Status Desirad 0 $8.75 Additional
m 26 Fee Required
Sulte, Apt. #, elc. Suite, Apl. #, elc. 6. Election Campalgn Financing $5'°o May Be
EI —2—';| Trust Fund Cantribution [.:] Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners assoctation?
23] 28 Cdves Ono
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intanglble
;‘ 25 E 30 Personal Property Tax dus June 30. Oves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
i B1| Name
i WAHLER, JANIS 82| Strest Address (P.O. Box Number is Not Acceptable)
90 FLATWDOD CT.
i BRANDON FL 33511 83
i 84| City FL 85} Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submite thls statement for the purposeo_—f_changing its reglsterad
office or registerad agent, or both, in the Stale of Florida. Such change was autharized by tha corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Seclion 817.0503, Florida Statutes.
SIGNATURE
Signitture. typod of printed rama of reglsterad sgent and title il applicable {NOTYE: Reglstersd Agent signature recuired when reinetating} DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PD [DELETE ume Preq. Johw Bern m-gg_b v Dr [BEhage Tl addition | =
| e WHITSON, JAY 12N 403 Condrnbroo
i | smeeravoness [ 808 CENTERBROOK DR. 1.2 STREET ADDRESS
w | omv-gr-ze _BRANDON FL 33511 14 CITY-51-2P Brevpony £y 3350 B
me 7] [ peLere 21TILE 4 [ Change ] Addition |©
NAME WAHLER, JANIS 22 NAME
- | sweevaooress | 901 FLATWQOD CT. 23STREET ADDRESS
t |_cmv-sr-2e | BRANDON FL 33511 2.4CITY-5T-20P
N ELETE 31 TITLE S > hange Addition
o | TME S0 J30 eD-bonc Comoflrane pfparge - LI
L STOLLEY, PAULA 32 NAME ool Or
L | smervanoness | 604 CENTERBROOK DR, o — e
¢ fem-stze | BRANDON FL 33511 sorvsrae | Broapon, FL 3354
Dol me WD ?}_,DELETE 41TALE NPD . p’crnange ] Agdition
NAME QRIZZARD, JAMES € 2 NAME Lindo e Dr
¢ | smeeraoohess | 801 COTTAGE HILL WAY sasmeer ooress | 314 roc :
i |Lorv-st-ze BRANDON FL 83511 44 CITY-5T-2P Proroon. FL 3351
THLE [ oewete 5.1 TI1LE ! [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- |_CITv-81-7P 54 CITY-ST-2P
BoloTmE o ] DELETE 6.1 TITLE LI change™ T[] Addition
B T * 6.2 NAME
Eo| sTheetanDRess ! 6.3 STREFT AODRESS
{ CITy-S1- 7 64 LITY-ST-2P
14. ) hereby certify thal the information supplisd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplementat annual repor is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an
officer or direolor of tha corporation or the receiver or trusies empowered 10 execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if clyd, ot on an atlachment with an address.
CIAMATIIDE. N /,.004 RS R T PO claflag  r2wN.S7. 02172




