FILE NOW: FILING FEE IS $61.25

FILED

]
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 999 8 . 00 am L
CORPORATION Katherina Harris ’ : 8
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90115 040 ****g1 25
DOCUMENT # N26745
1. Corporation Name
OAK SPRINGS HOMEOWNERS ASSOCGIATION, INC.
Principal Place of Business Mailing Address
12 HIGHLAND 12 HIGHLAKD
SORRENTQ FL 32776 SORRENTO FL 32776 H {
’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 06/02/1988
Suite, Apt. #, ete. Suite, Apt. #, stc. 4. FEI Number Applied For
= - - - 7 T — ——59-2004109 - ~—| Not-Applicable<- - -
City & State City & State ] , $8.75 Additional
a E 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [2s] [20] [0} Trust Fund Contribution - Added to Fees
9. Mame and Address of Current Registered Agant 10. Name and Address of New Registered Agant
81| Name
CRAWFOHD, CAROL A. ATTY AT LAW 82| Strest Address (P.O. Box Number is Not Acceptable)}
6320 MATCHETT ROAD
ORLANDO FL 32809 8
84; City FL 85| 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 purpose of changing its registered._f_._
office or registered 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
Signatirre, typed or printed neme of registered agent and titie if applicable. {NOTE: Ragisterad Agent signature requirad when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD 3@ DELETE 14 TME Y KiChange  []Addion | =
NAME ABELL, BILL 1.2 NAME e LLER ‘Dp/\/ﬁ{rb D. 5
smreeT aooress| 1 FLAGLER ST 1asTREET ADRESS | FLARGLIZR =1 g
CITY-ST-ZIP SORRENTO FL 14 CITY-5T-2P SprAENT e Fé. &
TMLE SD (X DELETE 21 TLE <p ~ . (Xl Change ] Addition | O
NAVE STULL, DORIS 22NAME (e AlLS BERNCICE
streer anoress| 172 HILLSBOROUGH DR 23SREETAOORESS | (74 5 AL ép}&px_x@ﬁ DR
orv-stze —|-SORRENTO FL - © = e 2 Y- ST-ZP | D AR T~ e i — - -
TME VPD (¥ DELETE 31TME VD 7 . DD Change  []Addition
NAVE SMYTH, VANOLA 32NAME DA P IBIXICI AT
steeraooness| 23 SEMINOLE STREET sasmeersoovess | 0ot FAAAFCLIp BE.
orv.stze | SORRENTO FL 34, CITY-ST-ZP S RR2NTO F
TTLE T [ DELETE 41TITLE 7 . [CiChange [} Addition
NAME SMYTH, CHARLES 4. 2NAME
sreeTanoress| 23 SEMINOLE STREET 4.3 STREET ADDRESS
CITY-ST-ZIP SORRENTO FL 32776 44 CITY-5T-2IP
TIE D {J DELETE 51 TIMLE [CIChange [ Addition
NAME CONCELMO, DON 5ZNAME
swreeracoress! 14 HIGHLAND AVE 53 STREET ADDRESS
crv-stze [ SORRENTO FL 54CIY-57-21P
TME p RDELETE 6.1 TITLE D. [Z}Change  [] Addition
NAME KEIFER, VIRGIL 82NAME
sweetanoress| 165 HILLSBOROUGH DR 63 STREET ADDRESS
CITY-ST-2F SORRENTO FL 64 CITY-ST-2P

14. | hersby certify that the information supplied with this

filing doas nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 o the receiver or trustee empowered to execute 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, with all other like empowered.

SIGNATURE: 7ROl REQDIRED 1

/Dr'//adg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/2/99

Bayime Chona #



