Y FILE NOW: FILING FEE 15 $61.25 FILED

 CORPORATION
*  ANNUAL REPORT

1997

Sandra B, hlﬂ.(_mham

Sacretary of State ’ Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000002248 (0)

1. Corporation Name

REMINGTON TRACT 1-D HOMEOWNERS ASSOCIATION, INC.

B AR

Principal Place of Business Mailing Address
545 DELANEY AVENUE 545 DELANEY AVENUE
BUILDING & BUILDING & 2280
ORLANDO FL 32806 ORLANDO FL 13866
3. Dale{a}hncog)or tod or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ~J 1 cA Applied For
I;1] Same as above 6] Same as above . . Not Applicable
Suite, Apl. #, etc. Surte, Apl. #, etc. f
—-l e, AP © ute. Ap oe 5. Certificate of Status Desired O 58'75 Additional
22 l27] Fen Required
City & Stale | Gily & State 6. Election Campaign Financing $5.00 may go
;3] 21;] Trust Fund Conlribution Added o Fees
Zip Country Zip Counlry 8. This corporation has liability for infangible tax Under s. 199,032,
El] ’EI 28 :wl Ftorida Statutes Oves Two
p. Name and Address ol Currenl Reglistered Agent 10. Name and Address of New Reglsterad Agent
B1{ Name
WEB& JOHN L 82| Street Address (P.O. Box Number is Not Acceptable)
545 DELANEY AVENUE
BUILDING & 63
ORLANDO FL 32608 84| City FL 85| Zip Code

11. Purguant to the provisions of Sections 6170502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept tha appoiniment as registered
. agent. | am familiar with, and accapl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
. Signature, typed or printed nare of registered agent and ulle il applicable, (NOTE: Rogislered Agent glgnalurs reguirad when rainstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE Ldlﬁ W Wi zmﬂm 11TIME [T changs [ aodilion

NAME ‘f g 1.2 NAME

STREET ADDRESS a , NI prE ! 1.3 STREET ADDRESS

CITy-$T-2P 9@'!\/ Do i 2255, 14 CITY-S1-2P

TITLE Jo&E d Tt ECL ._.%0 EDoeEE 2ATNLE [ Change T Additicn

NAME 22 NAME

SYREET ADDRESS 720 Al f& [ M" 6£ 23 STREET ADDRESS

oirY-S1- 2 M ' _l; 5 @ﬁﬂjl 2.4CITY-§T- 2P

e [T DELETE 31TME ] Change T[T Addition

NAME .B\f\ L Web 'fDl 32 NAME

staeer apoess | | DA N>k- 33 STREET ADDRESS

GIY-ST- 2P 0 11{\_1“;-!1) - ,_3 9\%0 4 34,017y -§T- 2P

TITLE [T DELETE 41TIME [T Change [T Additicn

NAME 4.2 NAME

STREET ADDRESS 4.3 5YREET ADDRESS

CITY-ST-21P 44 CITY-S8T-2IP

TILE T DELETE 51THLE O change [ Addition

NAME 5.2 HAME £

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-2IP 5.4 CITy-4T-2IP J Zr

TIE CTDeLETE 6 11MLE ] — _. L] Change™ L] Addtion

HAME 82 NAME '-lel?jl.:lD ot e ] M | = ) |

STREET ADDRESS 6.3 STREET ADDRESS ;Efé ima;g P--01004--120

CITY-ST-ZP 64 CITY-5T-2IP A e

14, | do heraby cerlity thal tha information supphied with this fiing doss nat qualify for the exemption stated in Section 119. 07(3)(4), Florida Statutes. | further certify thai the
Information indicated on this annual report of sy plememal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or durector of tha corporatio o rocelver or trustea empowered 10 execute this repor as required by Chapler 617, Figrida Statutes, and that my nams
appears in Block 1 ck 13if chang(gobz altachment with an address,

ettt & et s s oo IAPL AT B R ;f/nz /0-/'\ FInt 2 9. WO

’ NONPROFIT ot o FLORIDA DEPAHTMF'%;T OF S14TE Aug 2 8 1 99 7 8 O O am

CR2EC37 (9/96)



