FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTHJENT OF,STATE
Sandra B. Morthhm
Secretary of State ¢ v
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000000138 (4)

COURTLEA OAKS HOMEOWNERS ASSOCIATION, INC.

Princlpal Place of Busingss

323 COURTLEA OAKS BLVD
WINTER GARDEN FL 34787

Mailing Address

£.0. BOX 771547
WINTER GARDEN FL 347771547

FILED
Jun 11 1998 8:00am
Secretary of State

RN

3. Date Incorparated or Qualified

City & State

City & State

7
4, FEI Number Applied For
APPLIED FOoR | [Not Applicable
2. Principal PI f Busi 2a. Mailing Add
rinclpal Flace of Businoss aling Actiess 8. Cerlificate of Stalus Desired [ $8.75 acditonal
2—1] —QEI Feo Requirsd
Suite, Apt. ¥, 8lc. Suite, Apt. #, ele. 6. Elaction Campaign Financing $5.00 May Be
E Eﬂ Trust Fund Centribution Added to Fees
23]

28]

7. Is this nonprofit corporation a_homeowners association?
Yes |:| No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangble
24 25} [20] 30] Personal Property Tax due June 30, 1) Yes [ No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81] Name
BRADFORD, M. WADE 82| Street Address (P.O. Box Number is Not Acceplable)
323 COURTLEA OAKS BLVD
WINTER GARDEN FL 34767 83

84| City

Zip Code

FL |”

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the al
office or reglstered agent, or both, in the State of Florida, Such change was authoriza
agent. | am familiar with, and accept 1he obligations of, Seclion 617.0503, Florida Statutes.

bove-nemed corparalion submitg this statemnent for the purpose of changing Its registered
d by the corporation’s board of directars, | hereby accept the appointment as reg:stered

SIGNATURE
Signature, typed or plintad name of regislered agenl and (itlo If applicable {MOTE. Regislared Agenl signalure requirad when relnstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DIRELIOR T DELETE 11TILE [J change L] Addilion
NAME =~ 3 ) 12 NAME
STREET %\.‘0\{0 P{??ﬁ '1B 7 lra?-}l:'( 1asmeeraoniess | 1\ MUEN QO WA (U
aveste | uaANTER Ghbws FL ERNEN 14CI7Y-ST-2P
TInLE DIREeToR ) [ Decete L1TITLE [T changs [ Addition
HAM JRMDNCE M. BrAabreed 22 NAME
Streeravonest | V2. O - WDDYS 1TV ST aasmeeraoress | (AL Mem@owe O

: WA TE L G?‘*%EN =L Eaiiil 2.4 GITY-ST- 2P '
TITLE DIREZECTHR N T DELETE A1TME TJ Ghange” ] Addition
NAME AARLGQUELRE MilleR 3.2 NAME
STREETADDAESS | F (o Z. OV ENSPW Do 3.4 STREET ADORESS
orv-srze | UOWTER. PR, Tl 32789 3A4.CITY-ST-2P
TITE N [T DELETE LTALE [ change [ Adinlon
NAME 4.7 NAMIE
STREET ADDRESS 4.3 STAEET ADDRESS
Ty §T-2P £ACITY-ST-2P
TIME T DELETE 51TILE I change (L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§1-2IP 54 CITY-ST-2P
TITLE T T OrLETE 5.4 TITLE I Change L7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-21P 64 CITY-5T- 2P

CR2EQ37 (10/97)

14. | heraby celi

officer ar director of the carporation or the raceiver or

~ ¢ ) A

indicatad on this annual report or supplemantal annual report Is true and accurate and

that the infermation suppliad with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information
at my signature shall have the same legal effeci as if made under oath; that | am an

trustee empowared lo exscute this reporl as required by Chapter 617, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 it changod, or on an atlachment with an address.
M v el | AP e

1'”-)"7’00

Wp= s /299




