ING FEE IS $61.25

I
£ FLORIE)PTDEF‘ARTMENT OF STATE
CORPORATlON Sandra B. Mortham

ANNUAL REFORT " Secretary of Slale
1996 Xy ‘,fg/ DIVISION OF CORPORATIONS

DOCUMENT # N93000003710 (1)

1. Corporation Name

gAVANNAH OAKS/APOPKA HOMEOWNER'S ASSOCIATION, IN

NONPRCHT

FILE NOW: FIL

&

L

T

Principal Place of Business Mailing Adadress
163 GRANVILLE DR. 763 GRANVILLE DR.
WINTER PARK FL 32789 WINTER PARK FL 32769
us us
3. Date Incorporated or Quaified 3a. Date of | ast gea)ort
i 5
2. Principal Place of Business 2a. Maling Address 4, FEI Numbar Applied For
2112 /O S ocKs LB R0 Snvanrah oaks e 593186%7 Not Agpicanis
ite, Apt. #, atc. ite, Apt. &, Btc. . it
Slite, Apt. #, ate Suite, Apt #, et 5. Certificate of Status Desired O $8.75 Additional
22 ;J Fee Requirad
City & State N City & State 6. Blection Campaign Financing . -$5.00 MayBe
;;\ éﬂm p m’ E\ 'éjm}@ ‘-m . Trust Fund Contribution 0 Added 1o Feas
Zp Country zp ¥ ’ Country 8. This corporation has liability for intangible tax under s. 199.032,
;I‘ 33 207 “)) 25 L)Slg EI 3,1 x’;s ;I Uje’ Flarida Statutes O ves Mo
g. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
HOLLOWAY, DWIGHT D Times %‘”‘ER
! a2 %&:et Addess P.O. Bax Number is Not Acceptabie)
963 GRANVILLE DR. O _Sswannon  oakls A/
WINTER PARK L 32789 a
84| City FL 85| Zip Code E
11. Pursuan¥ to the provisions of Sactions 817.0502 and 617.1508, Florica Stalutes, the abova-named (':or%ation !ubmits this slatement for the purpose of changing its registered office
4 or registded 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

SIGNATURE €=,

f. Section €17.0503, Florida Statutes.

——— ___Tomes PBoRR Presclen . S/Ef%E

Kl regrterad agent and HE ¢ & pikatie NOTE Fegstered dgmit sighature equired wher rerstating) ATE

apt the abligati

CR2EQ37 (12/95)

12, QOFFICERS AND DIRECTORS 13. ADDMTIONS CHANGES T OFFICE RS AND DIFECTORS N 12
TITE S0 CJDELETE TATILE E__“C’S .'Cb’f' v T OGS Alharge [ Addilon
NANE REED, ROBERT H 2NN James BRR

smeeraoriss | 390 NORTH ORANGE AVENUE STE. 1640 LatReer anoRess |RIEO SENG NI h oaérs &n P
CITY-SI-2IP ORLANDO FL 32801 1.4 0TY-51-21 I?sz; ,-V-—T .%2"3

TIME PD [JOELETE 21 TLE Yicd eSS clen7 [change L] Addition
HAME HOLLOWAY, DWIGHT D 22 NAME TN Rose.

steer acoress | 390 NORTH ORANGE AVENUE STE. 1640 2ssmeet sooress |1 FO Stvenrah o9Ks o D
ity 1-21 SDRLANDO FL 32801 2 40§12 PR, o 220>

TiTLE [ IDELETE 3TILE Scx- Igre, Change [ Addition
o~ HOLLOWAY, CYNTHIA A i John  Boratsm >

sreetaooress | 390 NORTH ORANGE AVENUE STE. 1640 3 15TReET anoress | G #AC? Savgnnah oa as cas D
CiTY-51-2P ORLANDO FL 32801 34.0iTy-5T- 2P Ppeprt ¢ IAZOD

TILE [JDELETE 41 TITLE Clcharge [ Additian
NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-81- 2P L4CY-51-70

TILE [ JOELETE 51TITLE {JcCnange ] Addiion
NAME 52 KAME

STREET ADDRESS 53 STREE] ADDRESS

GITY-51-2P 54 CITY-5T-2IP

TITLE CIDELETE 61TILE SO0 1aa1 Ofpome Do
NAME 6.2 NAME ;E;é’i:l?é’gﬁ -~31013~--114

STREET ADDRESS 6.3 STAEET ADDRESS .

CITY-ST-2IP B4TITY-SI- 7P @{ \

certify that the information indicated on this annual report or supplemental annual report i trug and accurate and that my signature shall have the samae legal eftect as if made un
oath; that | am an officer or director of the carporation ar the receiver ar trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narms

appears in Block 12 or Black 13 if changed. or g Achment with an address.

e bmes BRR  SYs/96 .,@ggﬁé"/f/é

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exernption slated in Section 119.07(3)k), Florida Statutes. | furthbr \I M

K~

SIGNATURE: __.
d




