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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N33490

(6)

SOUTH OAKS HOMEOWNERS' ASSOCIATION OF MELBOURNE,

INC.

Principal Place of Business

4073 TWIN OAKS BLVD.
MELBOURNE FL 32901

Mailing Address

4073 TWIN OAKS BLVD.

MELBOURNE FL 32301

FILED
Apr 02 1998 8:00am
Secretary of State

MR

ANMRTRCR

3. Date Incorporated or Qualitied

4. FE) Number Applied For
59-2052558 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired O $3_75 Additional
21 _2_6-! Foea Required
Suite, Apt. #, etc Sulte, Apt. #, sic. 8. Election Campaign Financing $5.00 May Bo
22] 27 Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a horpBowners association?
23 ;E] Yes No
Zip Country Zip Country 8. This corporation owes or has p;id the currepr year Intangible
24 26 EI ?0] Personal Property Tax due June 30. Yes [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MARTENS, HELEN 2| Street Address (P.O. Box Number is Not Accepiable)
1027 SOUTH FORK CIRCLE
MELBOURNE FL 32001 83
84| City 85| Zip Code
FL ”]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerec
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, ypad or printad name of regislered sgant and bitle # applicable

{NOTE: Registerad Agant signalure required when reinstating)

DAYE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD \J A DELETE 11 TiE r.D FEhange 3 Addition
NAME SIMON, DON 12 NAME Flan né*m)_; Qfa.’*l“‘\c o te

swreevaboress | 1076 SOUTH FORK CIRCLE LaseET AooRess | 933 SDuIh AOLL C e

CITY-ST- 2P MELBOURNE FL 1.4 GITY-ST-2P Melbsurse {3 230}

T Vo T DELETE 21TLE b [J Change L Addition
NAME PETRAK, PAUL 2.2 HAME

smeeTanoress | 1080 SOUTH FORK CIRCLE 23 STREET ADDRESS

CATY-ST-2P MELBOURNE FL 2.4 CITY-5T-2P

MLE £} 7 pecete 31TLE [ Changs 1] Addition
NAME HAMMOND, PAT 5.2 NAME

smeeT apofess | 1072 SOUTH FORK CIRCLE 33 STREET ADDRESS

CiTY-ST- 2P MELBORUNE FL S4.CITY-$T-2IP

WILE TD LY BELETE 4 TITLE [Ichange [ Aduition
HAME MARTENS, HELEN 4.2 NAME

seeTapDress | 1027 SOUTH FORK CIRCLE 4.3 STREET ADDRESS

CITY-ST- 2P MELBOURNE FL 44 CTY-ST-26 _ P

TME D V& DELETE 51 TNLE K( ljh Siannh e 2 Cange [ @ddion |
WAME DANIELS, TRUDY 5.2 NAME WA 1 .

smeeraporzss | 953 SOUTH FORK CIRCLE sa e niess | 953 S8t~ Foed C welte

ciTy-§t-ap MELBOURNE FL 32601 5.4 0TY-§T-28 Melbbwr/ee 3 250/ .

e D \J2] OELETE 61 TME g [ Range L] Addition
NAME KAPLAN, MURIEL 6.2 NAME QR BSCrdL iAa SQ L

smeeTaooeess | 1006 SOUTH FORK CIRCLE sasteeTaooaess | FE9 So. FORL Cocie.

oTY-$T- 2P MELBOURNE FL 32001 sonv-st-ze | MNelbo/re [ F7 3350 !

14. | hereby certify that the information supplied with this filing does not qualily for the exemﬁlion slated in Section 119.07{3)(i}, Florida Statutes. I furthar cartify that the information

indicated on this annual report or supplemental annual report is true and accurale and t
officer or direcior of the corporation or the reggiver or trustea empoy

Block 12 or Block 1

SIGNATURE:

d, ofr on a

h gn adgrog

a8

al my signature shall have the same legal effect as if made under oath; that | am an
¢rad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P3N

CR2E037 (10/97)



