FILE NOW: FILING FEE IS $61.25 FILED

2

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 22. 1999 8:00 am §
CORPORATION Katherine Harrls ’ : ‘
ANNUAL REPORT Secrotaryof Siate Secretary of State
1999 DIVISION OF CORPCRATIONS 03-22-1999 90056 006 ****41 25
DOCUMENT # N96000002681 .
1. Corporation Name !
OAKLAND POINTE HOMEOWNERS' ASSOCIATION, INC. \ R ,
Principal Place of Business Mailing Address
A 10 O R
5000 5000
LONGWOOD Fi 32779 LONGWOOD FL 32779
us us
2. Principal Place of Business 2a. Malling Address e 3. Date Incorporated or Qualifed - - '
i - S - 05/10/1996 :
| Sute Apt#ete. o . | _Suite, Apt.dhele. .. ..o: oo we o |-4._ FEI Numbersa: .z . oo —iaze o e == }-<|Applied For= -
| - ) 27 59-3425397 Not Applicable | '
_2.;] City & Stata ;\ City & State 5. Certifcate of Status Desired n $8F'6735R9A;::i::;na‘
Zip Country Zip Country 6. Elaction Campsign Financing $5.00 May Be
;l [_231 E‘ [3_01 Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ‘
" 81| Name
HART, JAMES W JR 82] Street Address (P.O. Box Number is Not Acceptable)
2180 W SR 434 i '
5000 : 83
LONGWOQD FL 32779 = oy FL = 7o

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printec name of registerod agent and tie if applicabla. {NOTE: Regi ‘Agent sig) Tequired when rainstali DATE 1)

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 2
TME PD [ DELETE 11TME CIGhange [ Addition | x=
NAME GALLIMORE, ELLSWORTH G 12 NAME K
sweetaooress| 1051 WINDERLEY PLACE #307 13 STREET ADDRESS a
CTY.ST.2P MAITLAND FL 14 CITY-ST-2P g t .
TME VD [C] DELETE 21TIMLE [Ochange [ Addition | ©
HAME - GALLIMORE, SHIRLEY P 22NAME

T streeraockess|~ 1051 WINDERLEY-PLACE-#307— ——— - —= - --|| 2aSTRECTADORESS TS e e en —e e i
CITY-ST-ZIP MAITLAND FL : 2 4 CITY.ST- 2P
TME STD (] DELETE 3ITME ClChange [ Acdition
NAME WARD, LOUISE A 3.2 NAME
sweetaooress| 1051 WINDERLEY PLACE #307 3. STREET ADCRESS '
CY-ST-7P WINTER PARK FL 34.CITY-5T-2P
TME [J DELETE 4.1 TINLE [OChangs [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P . 44 CY-ST-ZP '
TME ] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS t
CITY-S8T-ZIP 54 CITY-ST-2IP
TME ] DELETE 6.1 TME {J¢hange  [J Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2ZPP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,df n an attachment with-an address, with all other like empowered.

E NS T/ v
§E AND TYPED OR P}I\NTEE.' MA’ OF SIGNING OFFICER OR DIRECTOR Data ik 1
L L LN LN




N L= 96050 o
NI DvLVL B Q|

DELETE ADDITION
TITLE D 2 CHANGE
NAME BELADI, MEHRAN . :
STREET ADDRESS 3652 WATERCREST
CITY ST ZIpP LONGWOOD, FL 32779
: DELETE ADDITION CHANGE
CTITLE.. e e e i LT e -
NAME .
STREET ADDRESS
CITY ST ZIP _ *
DELETE ADDITION CHANE
TITLE
NAME
STREET ADDRESS
CITY ST ZIP
DELETE ADDITION CHANGE
TITLE
NAME
STREET ADDRESS
CITY ST ZIP,
DELETE ADDITION CHANGE
TIT.E
NAME

STREET ADDRESS
CITY ST ZIP i s




