FILE NOW: FILING FEE IS $61.25

FILED

B NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
_ANNUAL RERORT.__. . - Sacretary of State

1999

DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90133 002 ****61.25

DOCUMENT # N29615

1. Corporation Name

PORTER'S OAKS HOMEOWNERS ASSOCIATION, INC.

lo3zoy - ULl - £

Mailing Address
505 Nw 2ND AVENUE

Principal Place of Business
G/Q REAE COOK

GAINESVILLE FL 32601 GAINESYILLE FL 32602 !
us us '
A
2. Principal Place of Business 2a. Mailing Address ~ Y 3. Date Incorporated or Qualifed
Y el Y7 2 o0t | Bogies
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ' Applied For
(22] 27] 59-2221464 Nat Applicatile
City & State City & State ] ] $8.75 additional
)E-L EE] 5. Certifcate of Status Desired (1 " Fae Roquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be
24 [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COOK, RENAE 82| Strest Address (P.O. Box Number is Not Acceptable)
747 S.W. 2ND TERR.
GAINESVILLE FL 32601 %
84: City 85! Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

71, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

Signature, typed or prinied name of registered agent and title f applicable. {NOTE: Regisiered Agent signatura Tequirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J OELETE 1A TITLE . . T+ 0 [}Change ] Additian:
NAME COOK, RENAE 12NAME el o
streeTaDDRess| 747 SW 2ND TER. 13 STREET ADDRESS
CITY. 5T-2P GAINESVILLE FL 14 CITY- 5T-2P
TME SD [3 DELETE 21TME C)Change [ Addition
NAME KING, BEVERLY 22 NAME
sTReeT ADoRESS| 743 SW 2ND TERR 23 STREET ADDRESS
CIyy-sT-2P GAINESVILLE FL 2, 4 CITY-5T-2IP
TNLE VD [ DELETE 24 TME {JChange  [] Acdition
NAME GARRISON, LILLIE 32NAME
streeTAnoress| 621 SW 2ND TERR 3.3 STREET ADDRESS - -
CITY-ST-2P GAINESVILLE FL 34.CITY-ST-ZP
THLE O (3 DELETE 41 TTE [JChange [ Addition
NAME JOHNSON, JOE A 4.2 HAVE
STREETADDRESS] 733 SW 2ND TERR. 43 STREET ADDRESS
crv-st-ze | GAINESVILLE FL 44 CITY-ST-2P
TME [3 DELETE 51 TITLE [Jchange [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2P 54 CITY-ST-2P
TME {J DELETE 6.4 TITLE OlcChange  [JAddition
NAME 82 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5AGTY-ST-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this annual report or supplemental annual

repoert is true and accurate and that

my signature shall have the same Iegal effect as if mads under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other fike emy

SIGNATURE:

CIA AT IBE 2aME TYBEDR MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQU!RESXM :lz‘iﬁ 272-055p

Mar 04, 1999 8:00 am

CR2E037 (11/98)




