FILE NOW: FILING FEE iS $61.25
| ’ FILED

NONPROFIT SITEN FLORIDA DEPARTMENT OF STATE 2
CORPORATION Kathering Harsls May 17, 1999 8:00 am =
ANNUAL REPORT Secretary of Sat Secretary of State |

1999 - DIVISION OF CORPORATIONS 05-17-1999 90097 043 ***%6] 25 |
DOCUMENT # N5122 ;1
1. Corporation Name g
HIAWASSEE OAKS HOMEOWNERS ASSOCIATION, INC. -
Principal Place of Business Mailing Address . i
7300 KATY NOLL CT. 7300 KATY NOLL CT. i
ORLANDO FL 32818 ORLANDO FL 32818 )
2. Principal Place of Business 2a. Mailing Address 3. Dateg Incorporated or Qualifed |
\;l T ' 26 ~10/09/1992
Sulte, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 59-3226469 Not Applicable
City & State City & State , . $8.75 additional
E‘ a 5. Certifcate of Status Desired O Feo Roquired -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l l—z—sl §| m Trust Fund Contribution o . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent . -
81! Name
FREEMAN, PINKIE P. 32| Street Address (P.O. Box Number is Not Acceptable) ‘ 3
7300 KATY NOLL CT. \i
ORLANDO FL 32818 5 - I
: 84| City 85] Zip Code - i
FL , 5
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered |
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE ___ i
Signature, typed or printed name of registarad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE 8 X g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ] ;
TITLE 1] [ DELETE 14 TITLE D ClChange  [haddilion | =
e ALLEN, CYNTHIA 12nme Jesse Ruwvsh — —p gl
streeranoress| 7231 HIAWASSEE OAKS DR. asmeraomess| 7 /0D M AWATTEF = _ g i
orv-st.ze | ORLANDOQ FL 14CITY-5T-2P o R4 F LYY : Iy |
mE opP [0 DELETE 21TME D . ; ‘Dichange  lAudon| O 54
e FREEMAN, PINKIE P. 2t isouvstp  Pir s : H
-sTReeT A0bRess | 7300 KATY-NOLL CT. ssmeetiooess| T4 7D A © M LARE . — - l
erv-srze__ | ORLANDO FL 2,4CHTY-5T- 2P CRL 324¢¥ !
e D N {J DELETE 31 TME [JChange [ Addition i‘
NAME PETERS, CLYDE 32 NAME ,
steeeT anoress| 7151 HIAWASSEE OAK DR 33 STREET ADORESS 1
arv-stze | QRLANDO FL 34, QITY-5T-2P :
TITLE DVP [ DELETE 41TME CJChange [ Addition
NAME MAYERS, JANICE 4.2NAME
sreeTaporess| 7301 KATY NOLL CT. 43 STREET ADDRESS
arvst-ze | ORLANDO FL 44 CITY-ST-ZP
TMLE D ] DELETE BATINE [CiChange [ Addition
NAME FALBY, STELLA 52 NAVE
swreerAnoress| 7396 HIGH LAKE DR 53 STREET ADDRESS
orv-si-ze | ORLANDO Fi 32818 54 CITY-$1-ZP
TIME T [] DELETE 8.1 TME [JChange [ Addition
NAME EBANKS, JENNIE S2NAME -
streeTAporess| 4915 LABRA DOR LN %3 STREET ADDRESS
CITY-ST-2P ORLANDD FL B4 CITY-§T-2IP

14. | hereby cetify that the information supplied with this fiting does not qualify for the exemption stated jn Section 119.07(3)(i), Florida Statutes. | further centify 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 corporation griheTecgiver or trustee empowered to exgcute this report as required by Chapler 617, Florida Statules; and that my name appears in

Q ment with an address, with allgther 1
L] 0\

Block 12 or Block 13 if changed, opon an attad rad. .
:774, o2 ()220t

w

SIGNATURE:




