FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FL'ORIDA DEPARTMENT OF SATE
CORPORATION Sandra B #5riham
ANNUAL REPORT Secretary of State
1997 W DIVISION OF CORPORATIONS
DOCUMENT # N96000002249 (8)

1. Corporation Name

REMINGTON TRACT 1€ HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Jul 25 1997 8:00am
Secretary of State

ARG R

A

545 DELANEY AVENUE 545 DELANEY AVENUE .
BUILDING € BUILDING &
ORLANDO FL 32006 ORLANDO FL 32801-3866
3. Date Inco?orat g or Qualified 3a. Date of Las! Report
{22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2. Sacae s above el Same 3.8 abod 59 - 3454790 Not Applicable
Suite, Apt. #, elc. Suite, AplL. #, efc.
ue. Ap sle uie. Ap el 5. Certificate of Status Desired O $8'75 Additional
’E‘ ;;I Fes Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
m _El Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabitity for intangibla tax under s. 199.032,
;l EI m m Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
" WEBB- JOHN L 82| Strest Address (P.O. Box Number is Not Acceptabla)
| 545 DELANEY AVENUE
r BUILDING 8 8
b -ORLANDO FL 32806 84] City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 817.0502 and §17.1508, Florida Statules, the above-namad corporation submits this statement for the purpase of changing ils registered
Jaffice or registerad agen, or bath, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalules.

SIgNATURE Sigratwre, typed or piinted name of registered agan! and litle if applicabls {NOTE: Registered Agent signature required whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
"nLE P [J oELeTE 11 TLE [J cnenge ™ 7 addition S

NAME 45 1.2 NAME §

STREET ADDRESS f] 13 STREET ADDRESS b

oTY-81-2P ‘ 14BITY- 51- 2P a

TITLE L4 M'i L J)edsS = PRE DEITLIHEE 21TLE O change [ asdition [O

NAME . 22 NAME

Poo 1t il CF -

STREEY ADDRESS W '0 - 23 STREET ADDRESS

CITY-$¥- 2 M K 3 845 2. 40Ty -S]-7P

;I':E JOE - & . fMﬂv — p;ﬂ'ﬂ:l DELETE 2; :;::E [ change T Aadition

STREET ADDRESS 720 A/ ’(‘ o ¢ s 33 STREET ADDRESS

OITY-§1-21P pﬁ‘—‘JJ [ /z 3 2394' 34, CTY-51- 2P

| . DELETE 41TIMLE Change Addition

we [0 L Wbl = Direclor’ o o U

) <

staet ovntss | LK Counte y i 43 STREET ADDRESS

CiTY- St 2P Drlando. FL. ,39, () 4‘ 44CITY-5T-7P .

TILE ' [T DELETE S1TI1LE [T Change dilion

NAME 5.2 NAME Y4

STREET ADDRESS 5.3 STREET ADDRESS /]

OITY-51-21P O 5.4 CITY -5T-ZIP ’]l?b

TITLE DELETE BATILE - gﬂmnge LT Addition

" . 2000022519

STAEET ADDRESS 6.3 STREET ADDRESS "Q?KSDHBT“'D 1014--012

5], 25
CITY-ST-21P 4 CITY-5T-2IP

14. | do hersby certify that the Information supptied with this filing doas not qualify 1

appears In Block 12 or T? 13

# changod, or

s b L

Y Y P

or the exemption slated in Section 118.07{3)(i), Florida Statutes. | furiher cerlify that the
information indicatad on this annual reporl or supplementat annual report Is true and acourale and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or director of the carporation or the receiver or truslae empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

Wchmenl with an address.
Vo // el b B ERa g

/Hon \ Ay =7 AN




