FILE NOW:

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FILING FEE IS $61.25

5% 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # 7701 29

1. Corporation Name (5)

OAK FORREST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1515 FORREST NELSON BLVD

1515 FORREST NELSON BLVD

IR RO AR

3. Date Incorporated or Qualified R

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 09/07/1983
4. FEl Number Appliec-:i_._ FZ:r
- 59-2345677 ) Not Applicable
2. Frincipal Place of Business 22, Mallng Address 5. Certificate of Status Desired O $8.75 additional
;l ;‘ _ .- - __Fee Required

Suite, Apt, #, ete. Suite, Apt. #, ate.

22| 7]

$5.00 May Be

Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Clty & State City & State 7. [s this nonprofit corparation a homeowners asscciation?
23] 28] ves [wo _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 20] |30] Personal Property Tax due June 30, [1Yes  [SfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER & POLIAKOFF , P.A. 82| Strest Address (P.O. Box Number is Not Acceptable)
630 S ORANGE AVE, 3RD FL )
PO BOX 49675 8
SARASOTA FL 34230 31 Gy

Fm Zip Coda

carporation submi{s this statement for the purpese of changing its re_giste;ed

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Seation 617.0503, Florida Statutes.

SIGNATURE .

Signalture, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Reglslarec Agent signature required whaa reinstating) DATE . .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ]3] [T DELETE 11TME D _ AfTrenge [T Addition
NAME BLOOM, KENNETH 12 NAME [Look, ’/f Ferdnd Z7H
smerraoohess | 1515 FORREST NELSON BLVD, E-206 1asaeer soomess £ S 1S FOLREST ELSD R Llvp. £ 204
CITY- 57228 PORT CHARLOTTE FL veestze | PORT CAHARLOTTE, /2. 3395 2 o
TiLE ov P IEs 21 TME b/T = 7 = [cnangs L Additon
NAME CUCCIA, VINCENT 22 NAME .
smeer anoress | 515 FORREST NELSON BLVD,, N-203 23 STREET ADDRESS /;?_gﬁ;/? = Ocmﬂ,g;;)‘ ! ieeson BHD, ~70;
CITY -5T- 2P PORT CHARLOTIE FiL 2.4CITY-ST- 2P PORT PLrihtoT /s, [ 33952
TME D T DELETE 31TME Js) / = . " Ekthange [ Addition
NAME BRYNE, EDWARD D. 32 NAME v RIE, Fruldriee p . ' :
smezr aporess | 1515 FORREST NELSON BLVD., K-104 3.3 STREET ADDRESS /o); 5 )':’O)Wj 7 RELSS ) /;Ll/ﬂ >, 7 &?’_‘
Ty -T2 PT CHARLOTTE FL saconv-stzr | PopT CLLeloT e, 1. 8295 2
TIME DC [T oeLEre 41 TME N ” ESnange LT Addition
NAME TUICGILLO, ALBERT 4, 2 NAME ‘c e AT
sweeTabcRess | 21261 WARDELL AVE, NW A3STREET ADDRESS Z{;{; )5’ /w ﬁﬂfb e T VI
¢ITY-§7-21P PT CHARLOTTE FL , LAOTY-ST-2P |2 1) ﬂ‘l e LT, e T 3FS 2
TTLE DT [T DELETE 5.1 TITLE /L 7 hange [ Addilion
HAME SHEAFFER, MAUD (PEG) 5.2 NAME S F=Fat. /9P PEG - )
sweracress | 1515 FORREST NELSON BLVD, L-102 5.3STREET ADDRESS | .8 /5 A W.&T" U f':;({_i'é ”~ Bw ., L7 o2
CITY-ST-2P PT CHARLOTTE FL satv-sr-zie  YODRT CLAH o7 e, f7 3268572 ]
TOLE DS [ peLeTe 6.1 TITLE o/ 7 B Crange ] Addifion
HAME ROLE, DAVID 62 NAME 725 LT, e 2 _
smeeracoress | 1515 FORREST NELSON BLVD, G-105 sssmemricwss |4 &7 A YDA T pOSLS0R Al-v ., G A0S
CTY-ST-2P PORT CHARLOTTE FL sacrv-srze | DT (L LT, S ILFE5 2,

indicated on
Block 12 ot Block 13 if caanged. or og an attachmen

¥z
SIGNATURE: ¢

SIG

14. | hereby cenitfﬁ that the information supplied with this filing does not qualify for ¢ I
Is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the raceiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my narme appears in

ith an agldress.
F1UREREQUIRED 6.5/ FFEE.

he exemption stated in Section 119.07(3){i), Florida Stftutes. [ fusther certify that the information

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/7/78 )

Daylite Phons # oo ooes

CR2E037 (10/97)



