FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-09-1999 90140 040 ****61 .25

DOCUMENT # N42973

1. Corporation Name

OAK POND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

Mar 09, 1999 8:00 am §

“Y INVERNESS FL {*| 4450

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

el v o AR A RN
INVE%NESS FL 34450 S FL 34450
5
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21399 S DOVE LOOP 2] 1399 S DOVE LOOP . __ 0471171981 . R
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 53-3052082 Not Applicable
Gity & State City & State ] . $8.75 Additional
E] INVERNESS, FL E‘ INVERNESS, FL 5. Certifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ jbu 50 12_5‘ CITRUS ;9] BI-&LI-S 0 Bl CITRUS. . Trust Fund Contribution = — -.-Added to Fees-
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHITCOMB, RAYMOND F,
HOLWIG, BO L 82| Street fdijrssé (Pé). Bﬁxo l\#%ber f 88 :Bccep!able)
1396 S SIARLING DR 3
INVERNESS FL 34450 83 :
e 84 85

CR2E037 (11/98)

i
v
+

sonarRe gt K COR Lo bR AVUOND P WHITCOMB 320399
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVP [] DELETE 1A TTLE DST Change [ Addition
NAME WHITCOMB, RAYMOND F 12 NAME WHITCOMB, RAYMOND F.
streetanoress| 1399 DOVE LOOP 13 STREET ADDRESS 1399 S DOVE LOOP )
CITY-ST-2P INVERNESS FL 34450 14 CITY-5T-2P INVERNESS,; FL 34450
TMLE DT 0 DELETE 21 TME D i [JChange ] Addition
NAVE HOLWIG, BONNIE 22NAME CARLSON, CHESTER

| sreeraporess| 1386.S STARLINGDR - . . _J} 23 STREET ADDRESS ___HB‘S'?_D_E_:___YE_];‘,LOW LEG _CT..
crvstze | INVERNESS FL 24CTY-5T-2P INVERNESS, FL 34450
TITLE S ¢l DELETE 3 TTLE ’ , [lChange X Addition
NAME GREENAWAY, JAMES RON 32 NAME HELDER, GERALD :
smeetanoress| 1335 S DOVEKIE TERR 4.4 STREET ADDRESS 1375 S DOVEKIE TER
CITY-ST-2P INVERNESS FL 34450 34, CITY-5T-2P INVERNESS, FL 34450
::;i EHASE WARREN [ DELETE :.127:;1:5 DP CHASE, WARREN - [RChange . []Addition
streeTacoress, 1389 S PURPLE MARTIN TERR 4.3 STREET ADDRESS 1389- S PURPLE MARTIN TER
crv.sze | INVERNESS FL 34450 worsrze | INVERNESS, PL 34450
TmLE D OJ DELETE §1TME 1w R o T
NAME ROWDEN, CLEVA 5.2 NAME PERONE, RALPH '
smeeTaporess| 8632 SOMA CT 5.3 STREET ADORESS 1360 S STARLING DR
orv.stze | INVERNESS FL 34450 54 GITY-5T-ZPP 5 INVERNESS, FL 34450
TME D fa@ DELETE 61TIME [JChange  §¢) Addition
e STREUBEL DONALD 6 2NAME HAYNES, ELIZ AB_ETH N.

8642 E SORA CT

streetacoress| 1322 $ STARLING DR 6.3 STREET ADDRESS INVERNESS, FL 34450
CITY-5T-2P INVERNESS FL 54 CITY-$T-2IP ’ )

14. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. [

SIGNATURE;

IGNATURE AND v]

SICL AL RB AR £ L reom 3

R PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

352-344-709

v Daytime Fhone #



