FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 thsé:cg;acr:yoc::;i:T|0Ns Secretary Of State

DOCUMENT # N34936 (7)
HIGH OAK ACRES PROPERTY OWNERS ASSOCIATION, INC.

0 R

Principal Place of Business Mailing Addrass
§480 W. HOMO SASSA TRAIL 8480 W. HOMO SASSA TRAIL
P.O. BOX %1 P.0. 8OX 381
HOMOSASSA SPRINGS FL 34447 HOMOSASSA BPRINGS FL 344470061 —
us us 3. Date Incorgorated or Qualified | 3a. Date of L§st %ﬂ
10/27/1989 0711811
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59'2976%7 Not Applicable
Suile, Apt. #, et Suite, Apt. #, etc. .
—] . bl f e ' P 5. Certificate of Status Desired 2 $3 75 Addiional
22 ;ﬂ Fee Required
Cily & Slale City & State §. Election Campaign Financing $5.00 May Be
23 bzﬂ Trust Fund Contribution O Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 199 032,
24] 25! (20} ;ﬂ Florica Statutes [Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| N
WL L7717 PAAras
ATWDOD- DAN 82 Street Address (P.O. Box Number is Not Acceptable
726 §.W. KINGS BAY DR. Eirj~ N eTIRGE /}ﬂ/é'
CRYSTAL RIVER FL 32620 83
84| Cily 85! Zip Code
R YT FL | 3595 ¢
11, Pursuani 1o The provisions ol Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

comonion R "oy o TaE Mar 11 1997 8:00am

CR2E037 (9/96)

agent. | am famyliar with, andjccepl e opligations of, Saction 617.0503, Florida Statutes,

SIGNATURE ‘X%.«,ﬂ '%W- S Ao <RI S K f des — P D
walute. Iyped of ponted name ol regstored agéfat and title If applicable {NOTE: Registered Agent signature required whan rainsiating) DATE

12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T OELETE 1ATILE Tl thange [ Adaition
NAMS BOMAR, CARSON 12 NAME
gmeer aoniess | 8480 W HOMOSASSA TR 1.3 STREET ADORESS
CTY-ST. 2P HOMOSASSA SPRGS FL 14 GITY-ST- 2P
Wi D [Joreere 21 TITLE [ Change™ [ Addition
NAME ATWOO0D, DAN 2.2 MAME )
steeetanoitss | 726 KINGS BAY DR TR 23 STREET ADDRESS
CITY-51-2F CRYSTAL RIVER FL 2 4 CATY-ST-2Ip
TInE D DJ peLere 31 TILE . X change LI Addition
NAME LEWIS, MARTIN 37NAME
sirceraocress | OHIQ STREET 33 STREET ADORESS
GITy-51-2IP HOMOSASSA SPRGS FL 34, CITY-ST-21P
THLE inr d ] DELETE 41TME oD o~ ] Crange L& Addition
RAME 4.2 NAME lop i 1F DkS
SIREET ADDRESS AISTREETADIRESS | S - 0. esdasditd P74
CITY-ST- 7P 44 CITY -§T-2 el ST KBRS SYUHI G
TILE [T peLere 5.1 TIFLE iy T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 54 GITY-ST-2P
TILE ] DELETE 61TITLE [Jchange [ Addition
NANE 62 NAME
STREE] ADORESS 63 STREEY ADDRESS
£y -51- 2P 6.4 CITY-5T-7IP

14. 1 do hereby cerily that he informalion supphed with this fiing does not qualify for the exemption stated in Section 119.07{3)}, Florida Statutes. 1 further certify that the
informatian indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter B17, Fiorida Statutes; and that my name
appears in Block 12 or Bloc /1 changed, or gp an altachment with an address. '

SIGNATURE: ( crivesnis Aodnbodiis [T QbMdrd Ao /- de¥ >

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¢ DOE5213



