FILE NOW: FI

NCNPROFIT
CORPORATION
ANNUAL REPORT

1996

{u

ING FEE IS $61.25

2 FLORIDA DEPARTMENT OF STATE
g ! Sandra B. Mortham
7] Secretary of State

DIVISHON OF CORPORATIONS

DOCUMENT #
Cor|

1. poration Name

(7)

HIGH OAK ACRES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

8480 W. HOMO SASSA TRAIL

Mailing Address
8480 W. HOMO SASSA TRAIL

IR IR D

£.0. BOX 361 P.O. BOX 361
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
us us . Date Incorporated or Qualified 3a. Date of Last Report
04/26/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Apphed For
21 'El 59-2976967 Not Applicable
ite, ApL. #, etc. Suite, Apt. ¥, elc. "
Suite, Apt. #, etc uite, Ap ate 5. Certificate of Status Desired O $8'75 Adqmonal
22 ;;l Fee Regquired
GCity & State City & State 6. Election Camnpaign Firancing 0 $5.00 May Be
23 EI Trust Fund Conlribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tgx under s. 199.032.
24 E\ ?9] m Florida Statutes O ves ﬁj‘lﬂ
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registergd Agent
B1| Name
ATWOOD, DAN 82| Strect Addrass (P.O. Box Number is Not Acceptabie)
726 S.W. KiNGS BAY DR.
CRYSTAL RIVER FL 32629 83
84| Gity FL |as 2ip Coda

nsv61?‘0 B¢ and 617.1508, Florida Stalutes, the abova-named carparation submils this statemment for the purpose af changing its registered office
tale of Floridy, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmgnt as registered agent. | am
¥ obligatidmg of, Sectiony 617.0503 Flerida Statutes.
ﬂ Wi R~

11. Pursuant to the provisiens of Secty
or registered agent.-orpoth, in thd
farniliar wi

SIGNATURE S e
Slgralure typed o prnted name of registered agert ad tile it applcane (NOTE" Flegeslured Agert sigadture required when reinstat ng
12, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFIGE ARG AND DFECTORS 1N 12
TITLE D [JDELETE 11TILE [JChange [T Add-tion
NAME BGMAR. CARSON 12 NAME
sreeer anoress | 8480 W HOMOSASSA TR 13 STREET ADDRAESS
CIY-S1- 2P HOMOSASSA SPRGS FL 14C1Y-§7-21P
TINE A D [IDELETE 21TILE Clchange [ Addition
NAME ATWOOD, DAN 22 NAME
sreeranoress | 726 KINGS BAY DR TR 23 STREET ADDRESS
CITY-ST-271P CRYSTAL RIVER FL 2 4CNY-5T-2
TITLE D [CIDELETE 31TME [JChange [ Addition
NAME LEWIS, MARTIN 32 NAME
saeeTaporess | OHIO STREET 33 STREET ADDRESS
CITY-ST-71P HOMOSASSA SPRGS FL 34.CITY ST 2P
THLE [CIDELETE 41 TILE Ol change  [) Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T- 2P
TITLE (IoRLETE S1TILE [ Change [ Addition
NAME 5 2 NAME
STREET ADCRESS 5 3 5TREET ADDRESS
CITY-ST-2IP 5a0ITY-51-2IP
TITLE [ JDfLETE 61 TILE [OChange [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STHEET ADDRESS
CITY-ST- 7P 6.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k). 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 lega! effect as if made under
oath; that | am an officer or dirsctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

7

SIGNATURE: S ABowmsl P P

K i, SO ey s AT e
SIONATURE AND TYPED OR PATNTED NAME OF SIGNING OFFICER OR DIRECTQR Date

Daytame Prone ¥

CR2E037 (12/95)




