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FILE NOW: FILING FEE IS $61.25

FILED

1. Corparation Name

!SPAN;ﬁg OAKS SECTION [1HV CONDOMINIUM ASSOCIAT
ON, INC.

CORPORATION T e | Jan 27 1998 8:00am
ANNUAL REPORT Secretary of Stals
1998 E®E  owsonorcomojmons Secretary of State
DOCUMENT # N94000005002 (0)

BT ER MR AICEG

Malling Address

2582 DELMARET DR,
TITUSVILLLE FL 32780

Principal Place of Buslness

2582 DELMARET DRIVE

3. Date Incorporated or Qualified

TITUSVILLLE FL 32780
us us 10/11/1994 - I
4. FEI Number . - Applied For
58-2319030 Mot Applicable
Principal Place of Businass Za. Ma_f![pg Address 5. Certificate of Stzjus Desired 0. 77$87.75 Ad ditio 'EaJ 7
] _ . __FecRequlred
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing 3 5.00 Mey o :
E;[ 27 Trust Fund Contribution [ Added to Feas

Clty & Stals

L| City & State
28

7. Is this non;irofft corporation a homeowners assc;claﬂc—:-n?

2.
= =l _
24

E} Yes D No
Zp Country Zip Contry 8. This corporation owes or has paid the current year Tn'tangiaf_é T
_| 25| 2—9| a Personal Property Tax dua June 30. D Yos || No

9. Name and Address of Current Registered Agent

ey

10. Name and Address of New Registered Agent

ZELL, WILLIAM G
2564 DEMARET DR.
TITUSVILLE FL 32780

=t

1| Name

n

Street Address (P.0. Box Number is Not Acceptable)

City ” FL']BSI Zip Code

1. Pursuant 1o e provisions of Sections 617,0502 ang 617, 1508, Fofida Statutas, e
office o registered agent, or both, In the State of Florida. Such change was dathori;

ve-named corparation submits this statsment for the Burpese of changing its registared
by the carporation's board of diractors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florfida Stllktes.
SIGNATURE
Sigeature, typed of printed nama of registered agent end titfe if appiicabie. (NOTE: Repoeqll Agont signature raqured whan rainstanng)’ T __ TiE R
12, OFFICERS AND DIRECTCRS Il KB — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD T DELEFE 14 ) ' - I Chenge LI Addition
NAME ZELL, WILLIAM 12 thME
smeer aooress | 2582 DELMARET DRIVE 1.3 STREET ADDRESS
CITY-ST-2P TITUSVILLLE FL 14 CTY-S7- 29
TTLE m [T peLeTE 21 TIE ) T 7= 7 [COchange [T Addition
NAME BARBOUR, JEFFREY 22 NAME
smeer anoress | 2564 DEMARET DRIVE 2.3 STREET ADDRESS
CITY-57-2P TITUSVILLLE FL 32780 2, 4 0TY-ST-21P
THLE L)) Ll DELETE 31 TME T T 7 [Jchange LI Addition
NAME FINN, SHIRLEY 32NAME
sweeT aoREss | 2654 DEMARET DR 33 STREET ADDRESS
CITY-§T-7P TITUSVILLLE FL 34, GITY-5T-2P
TmE D ] DELETE 41TIE o S [ Change L Addition
HAME FERN, WILL 4, 2 NAME
sTReET ADDRESS | 2552 DEMARET DRIVE 43 STREET ADDRESS
CITY-5T-ZP TITUSVILLLE FL 32780 44 LITY-5T-2P
LE — LI DELETE 5.1 TITLE * 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRAESS
CITY-§T- 2P 54 CITY-5T-2
TIME [T DELETE 8.1 TITLE ~ [ Change [T Adtilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-E-ZIP 64 CITY-ST-2IP

Indicated an

Block 12 or Block 13 i changed, pr an an attachment with an address.
4 ey N ]|

SIGNATURE: G Lttt X574

14. | heraby certif%_that the infarmation supplied with this {iling does nct qualify for the exemption stated in Section T19.07(3)(j), Florlda Statutes. | further carfify that the informatiail
this annual repart or supplemental annual repert Is trua and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am an
pificer or director of the corporation or the receivar ar irustea empowered (o axecuta this report as required by Chapter 617, Florlda Statutes; and that my name appears iy

S’e.ffneg W . Basrbgwr

YIT/HE  yo7-s6y-2575

I Ewa e bRl g AP hplu s g e pe FErw e hemey e Asa BENE g% £ e pe——p

CRREGS7 (10/97)

i



