R N FILED

AR FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

S oo o Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT # 00002251 (4)

§. Corparation Name

REMINGTON TRACT 1-F HOMEOWNERS ASSOCIATION, INC.

R A

Principal Place of Business Mailing Address

§45 DELANEY AVENUE 545 DELANEY AVENUE
BURDING © BUILDING &

QRLANDO FL 32606 ORLANDO FI. 32601-3065

3. Date Incoréjora!ed or Qrualified 3a. Da%a of Last Repart

]

2. Pripclpal Place of Business 20. Malling Address 4, FEI Number Applied For

FI ane Ao aJ)OVL 26 \Same_ Q S a,tl)UL 5q“" ?)q 5 LI QOQ-\ Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, elc. i i
——L P P 5. Certificate of Slatus Desired O $8.75 Additional
22 ;l - Fee Required

Cily & State City & Stale : 6. Etaction Campaign Financing $5.00 May Be
_2?‘ 28 Trust Fund Contribution O Added to Feas

Zip Country Zip Country 8. This corporaticn has liabllity for intangible tax under s. 189.032,
24 [25] [20] 30 Florida Slalutes [ves [no

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
WEBB. JOHN L B2 Sireet Address (P.O. Box Number Is Not Acceptable)
545 DELANEY AVENUE
BULDING 6 - &
DRLANDO FL 32806 84| City FL 85| Zip Code

11. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebyy accepl the appointment as registered
sgent. f am familiar with, and accap! the obligalions ol. Section 817 0503, Florida Statutes.

SIGNATURE
Signalura, typed or prinlod name of ragisiesad agenl and liva If applicable {NOTE: Registered Agent signature reguired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE — OARET I telbe 11701 [ Change [T Addition
3 1.2 NAME
- B/ HiprrE G
STREET ADDRESS 1.3 STREET ADDRESS

OHTY - 57-2P (M4 40 R 3 2847 14 QITY-51-7p

e JoE Jel T@M Elv - W‘g CELETE 2110LE [T Change ~ [T adaltion

NAME 22 MME
SIREETAODRESS | “F &P /0 Ao &8¢ 2.3 STREET ADDRESS
CITY-ST-21P DL Mo A Jego¥* 2 40Y-$T-7P

TLE — DELETE 31INLE [T change  [J Addition
NAME TD \\f\ LW Cbb D\ UL]Q:L)\‘ 32 NAME
stater aoveess | \ A D~ Crournky Y LQ!'\ e (L 33 STREET ADDRESS

CITy-5T-2P ldedn FL 2238 D 34 GITY-ST-2IP

TITLE i t LV DELETE 41TILE [J Change L1 Addilion
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2p 44 CITY - ST-71p

e R EGEE 51TIMLE [T change [T Addition
NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADORESS d’ 'M/
eiTy-§T-2ip 5.4 CITY-§1-2IP

TME [ DELETE 6.1TITLE L1 Crange  T] Addition
NAME £.2 NAME EDE!— DEE'.B':’EE-FE

STREET ADDRESS 6.3 STREET ADRESS -DSHEB{ ?T"'D 1004--013

CITy-ST-2P 64 CITY-51-21P ¥pB1, 25

14. | do hereby certify that the information suppliad with this filing does not qualify Jor the exemption stated in Section 119.07{3)). Florida Statules. | further certify that the
Information indicated on this annual repor or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

| am an officar of director of the corporation or the r or {ruslee empowerad to execule 1his report as required by Chapter 617, Florida Statutes; and that my name
rzfn al ;
o

appears in Block 12 Vock 13 i changad, or ol chgnent with an address.
/f&s?rmnm i Als = o Sian\ A9n 1010

. o5 f
P U I g [ SR O B

F‘JONPROFIT " , 9 " B FLORIDA DEPAHTM'i'ﬁ df S'{F.J,RTE Aug 2 8 1 99 7 8 : O O am

CR2E037 (9/96)



