FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

c}\ FLORIDA DEPARTMENT OF STATE
H Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35619 (8)

1. Corporation Narme

HIGH OAKS HOMEOWNERS ASSOCIATION OF TALLAHASSEE,

e 10 A

Principal Place of Business Mailing Address
828 MADERIA CIRCLE 528 MADERIA CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date Incorporated or Qualified 3Ja. Date of Last Report
12/12/1989 03/10/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 NOT APPLICABLE Not Appiicable
Suite, Apt #, et Suite, Apl. #, elc, iti
MR AT T Bl e, Ap ¢ 5. Certificate of Status Desired O $8.75 Adc!monai
Eﬂ ;I Fee Raquired
City & State City & State 8. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
2ip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |29 [30] Florida Statutes 0 Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWEENEY. JOHN W. 82| Sireot Adidress (P.O, Box Number is Not Acceptable)
828 MADERIA CIRCLE
TALLAHASSEE FL 32312 8
84| City FL las| Zip Code

11. Pursuant to the pravisions of Sections £17.0602 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeraghe Nt or both, in the Stale of Fig '+2. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar w; ar acalint the obligatic=s < % 617.0503, Horida Statutas N 4

SIGNATURE . . .. L~ : - _
Shyrar Te, typend OF prtied Tl Of Fegstared agent ard ite i appn Ao \ [NOTE Hegrerared Agent signat.ne requined when reinstating) DATE

12. Y, OFFICERS AND [DNRECTORS M 13. ADDITONSCHANGES TO OFFICEFS AND DIRLCTONRS IN 12
TILE (D [JDELETE L1TILE CJChange [ Addition
NAME CULBERTSON, AL 12 NAME
smeer anoness | 1203 COMMERCIAL PARK DR. 1.3 STREEF ADDRESS
CTY-ST-2P TALLAHASSEE FL 1.4 CITY-ST- 2P
e D [JCELETE 21TME Olchange [ Addition
HAME WATTERSON, GEORGE H. 22 NAME
sraeer aooess | 3120 ORTEGA DRIVE 23 STREET ADGRESS
CIfY-§1- 2P TALLAHASSEE FL 2 4CITY-ST-2P
HTLE D [CJDELETE 31TITLE [QChange [ Addition
haME SWEENEY, JOHN W, 32 NAME
streeTanoress | 828 MADERIA CIRCLE 3.3 STREET ADDRESS
CiTy-ST-21P TALLAHASSEE FL 34 CITY-§1-7P
NILE [CJDELETE &1TILE [Clcrangs [ Acdition
RAME 4 2 NaME
STREE] ADDRESS 43 STREET ADDRESS
Y- 5T- 2P £4CITY-51-2P
NITE [JDELETE 51 TIILE [ Change 7] Addition
NAME 52 RAME
SIREET ADDRESS 53 STAEET ADDAESS
Y- §1- 2P 54 0TY-51-2P
TITLE [CIDELETE 61TILE [Ocnange [ Addition
HAME 62 NAME
STREET AJDRESS 63 STHEET ADDRESS
GITY-5T-21P 64LITY-ST-2P

14. | do hereby certity that the informaton supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. [ furher
certify that the information igdicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officgf or dMyctor of the corparation or the receiver or trustee empowered 1o execute this report as re@:haptar 617, Florida Statutes; and that my name

appears in Block 12 oA Biock 1§ if chaghged, or on wachm ith an address. .S’d? '8’ 3

SIGNATURE: 2% /998

~, .
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER DR DIRECYOR ] Daty Oaytime Priona ¥

CR2E037 (12/95)



