NONPROFIT
CORPORATION
ANNUAL REPORT

1996

r

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N4297

1. Carparation Name

(0)

OAK POND HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

8642 EAST SORA COURT
INVERNESS FL NG YW 50

Mailing Address

8642 EAST SORA COURT
INVERNESS FL 32658 3444/ 50

S M A

3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1991 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2i 26] 59-3052082 Nat Applicable
Suite, Apt. #, elc. Sulte, Apt. 4, ete. 5. Certificate of Status Desired 0 $8.75 Additonal
22] [27] Fee Requirsd
City & State City & State 6. Eiection Carmpaign Financing $5.00 May Be
El ?3—\ Trust Fund Conlribution o Added to Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’2_4l ;5—\ 29 30 Florida Statutes O ves ClNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
Bij Name
HAYNES- EUZABETH N. 82| Sweet Address {P.O. Box Number is Not Acceptable)
8642 E SORA CT
INVERNESS FL 326% 34450 8
84| City 85| Zip Code
FL [®|

11, Pursuant to the pravisions of Secticns 617.0502 and 817.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obhgations of, Section 617 0503, Fiorida Statutes

CR2EQ37 (12/95)

SIGNATURE
Shgnature, typed or printed name ol ragistered agent ard tithe | appl carls (NOTE: Rcgistered Agent sigraturg raqured when rainstating) DATE
12, OFFICERS AND DIREGTORS 13, AODMONE CHANGES 10 OFF IGERS AND DIRECTORS IN 12
TMLE D [(JOELETE 11MTLE [JChange  [] Addition
NAME KIRCHEN, EVA 12 NAME
steecTanoress | 1385 S DOVEKIETER 1 3 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 3 q 450 1.4 CITY-ST-2IP
TITE DT ?DELETE 2ATIE V. Richange [ Addiien
NANE HAINES, ELIZABETH 22 NAME Bonn\ & ‘p“(ﬂ\w\l‘z’
smeeraooaess | 8642 E SORA CT 23 STREET ATIDRESS [Ba\a S.SYar b G[T Ve ‘
oY §1-208 INVERNESS FL . 2 4CTY-ST-2P T nvemess T FYysd
THLE 113 /quELETE 31TILE s ] / w Change [ Addition
e SMITH, THELMA - Lo PRO-10 E Duperoné
steeeTaporess | 1300 S STARLING DR sasweer ooess | | 3 o0 g . Ve ¥ie Veo ]
CiTY-5T-21P INVERNESS FL wonan | Taverness Pl 3}!_}.‘:}@
TITLE D DELETE 41 THLE ! Change L[] Acdition
e CORKREN, MILLIE A o2t axy r\_?(‘,ha5€ Ao Ter
streerapoess | 1354 S PURPLE MARTIN TER sastaeer aonarss | VO B ‘ U\fﬁﬂw W
CITY-ST-2IF INVER“ESS FL 44 CITY-ST-21P :Ewdf(we SS ‘ﬁ\__ , 3 [} L]:'J ¢
TITE D ).‘:‘_TDELETE 5 1TITE ‘F 7 E Change  [_] Addion
e LARDNER, AJCKIE s onane Sterlin ? AYS
streer aoonsss | 1397 S STARLING DR 5 3 STREET AUDRESS Yi l,fra Oez ct . )
CAY-ST-ZP INVERNESS FL 5.40Y-S1- 2P Jecness  FL, 244So
TLE D [1DELETE &1 TILE vP 4 Bchange [ Additien
NAME SHIPP, RUSSELL §.2 NAME HRYNE 5, ELizMNoeTW N
sweer noress | 13455 S DAVEKIE TERRACE sasTheer anoess | Rl FoSobm CTr
CITY-ST-2IP INVERNESS FL G0y ST | ANVER LSS, Y\ 34yys5eo

14. [ do hereby certify that the information supphed with this filing is voiuntarily furmished and does not gualify for tha axemnption stated in Section 119.07(3)(), 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 legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my namae
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

S|G NATURE: —%ﬁ}n{z AN:TYPE; OR ﬁﬁ%é%&éo%ﬁlgﬂ oﬁ mnsc"%é:ﬁi‘—"i _“LQL\_”‘%’ ’ ‘{;f’—qb

TR,

352 -34y-4/7{

Daylire Pnora #




