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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N26745 (2)

1. Corporation Name

OAK SPRINGS HOMEOWNERS ASSOCIATION, INC.

0 AL AT

Principal Place of Business Mailing Address
12 HGHLAND 12 HIGHLAND 3. Date Incorporated or Quelified
SORRENTO FL 32776 SORRENTOQ FL 32776
4. FEI Numbar Applied For
59-2804109 Not Applicable
2. Princlpal Pl f Busi 2a, Malling Add
rinclpal Hace of Businass aling Address 5. Cortificate of Status Desired (] $8.75 aodiional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elgotion Campalgn Financing $5.00 May Bs
22 ;l Trust Fund Centribution | Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] g\’es O No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
5\ -2-51 20 3;‘ Parsonal Property Tax due Jung 30, Oves [Oduo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
CMWFDRD, CAROL A. ATTY AT LAW B2} Strest Addrass (P.0. Box Number is Not Acceptable)
8320 MATCHETT ROAD
ORLANDO Ft 32809 b
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office of reglsteted agent, or both, in the State of Florida. Such change was authorized 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 Signature, lyped or printed name of reglsterad agent and title it applicable {NOTE: Reglstered Agent signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE ) "L DELETE 11 TALE [ Change [T Addition
NAME ABELL, BILL 1.2 HAME

smeeraooress | 1 FLAGLER ST i 1.3 STREET ADDRESS

£y - 5T-2P SORRENTO FL 1ACITY-51-2P

TLE SD L DELETE 21TNLE L Change L] Addition
NAME STULL, DORIS 22 NAME

streev aponess | 172 HILLSBOROUGH DR 2 STEET ADDRESS

CITY-§T- 2P SORRENTO FL 2.4 CITY-ST-211 e

ML VPD [ DetETE 31 TTLE L1 change L1 Addition
NAME SMYTH, VANOLA 2.2 NAME

sweeTaporess | 23 SEMINOLE STREET 35 STREET ADDRESS

CITY-ST-2IP SORRENTO FL 34, GITY-5T-2ZP

mLE T (] DELETE 41TM0LE [J Change ] Addttion
NAME SMYTH, CHARLES 4. 2 NAME

steesTaporess | 23 SEMINOLE STREET 4.3 STREET ADDRESS

CITY-5T-2P SORRENTO FL 32776 A4 CITY-5T-2IP

MLE D LJ OELETE 51TITLE [J Changs [T Addition
NAME CONCELMO, DON 52 NAME

streevaooness | 14 HIGHLAND AVE 6.3 STREET ADDRESS

CTY-ST-2IP SORRENTO FL 44 OITY- §T- 2P

TME P [ DEcEve 6.1 THLE [J Change  T_T Addition
NAME KEIFER, VIRGIL 5.2 NAME

seer aooress | 185 HILLSBOROUGH DR 6.9 STREET ADDRESS

CITY-ST-2P SORRENTO FL 64 CITY-ST-2IF

14. | hereby certify thal the Information suppliec with this filing doss not qualify for the exernﬁtion statad In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annuat report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ernpowared to execute this report as raquired 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.

CIAMATIIDE. 2 rr .« &8 BER L) L AL 2 Led toe

NONPROFIT . _"{:. FLORIDA DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O am

CR2E037 (10/97)



