FILE NOW: FltING.FEE IS $61.25 FILED

14. { hereby certify that the information supplied
indicated on this annual report or supplemen
officer or director of the corporation or the recei

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empow

SIGNATURE REQUIRED

GA)~ 4/ b5~

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04. 1999 8:00 am 8
CORPORATION Kathorine Harrla ’ y 8
ANNUAL REPORT Secretay of State . Secretary of State
1999 DIVISION OF CORPORATIONS ' 03-04-1999 90045 006 ****41 25
DOCUMENT # 770129
1. Corporation Name
OAK FORREST CONDOMINIUM ASSOCIATION, INC. N 199569 - YU - ©
—
Prihcipal Place of Business Mailing Address
1515 FORREST NELSON BLVD 1515 FORREST NELSON BLVD
G o G N0 IR R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
21} |26] 09/07/1983 ;
Suite, Apt. #, stc. Suite, Apt. #, etc. o - 4, FEl Number  ——-— — s — Applied For |- <
22] 27] 59-2345677 Not Applicable
E‘ City & State ;l;l City & State 5. Certifcate of Status Desired O $8F.3735R8A:l:irt;?ﬂnal
Zip Country . Zip Country 6. Election Campaign Financing $5.00 may B
24] [25] [29] [30] Trust Fund Contribution g Acked to Fess.
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
BECKER & POUAKOFF, PA .. i oA s 82| Street Address (P.O. Box Number is Not Acceptable}
830 S ORANGE AVE,3RDFL™ ="~ -
PO BOX 49675~ ~
SARASOTAFL34230 ., . ... .- 84| City EL 85 Zip Code
11. Pursuant to the prov;sioﬁ-s of Se(:tioné 617.6562 and 617.1508, Florida Statutes, the above-named coréoraﬁon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ’
SIGNATURE
Signature, typed or printed nams of regisiared agent and e if applicable. (NOTE: Regi: d Agent skj) required whan ) DATE g
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D ] DELETE 11 TILE £S ST TE g ,D/ LECTORChangs  IRadition T
NaE BLOOM, KENNETH 1200 /5715~ FORREST PE LSO BLVA ) FF i~ ol | w
smeet sooress| 1515 FORREST NELSON BLVD, E-206 wswerooress| PO 2T o JfRLDTTE , [ 3T 5 2~ g
crv-st-ze | PORT CHARLOTTE FL 33952 14 CITY-5T-2P %
TIMLE 1]} [ DELETE 21 TLE nes 7 /Hﬁ')/uu {eH p[ﬂ.{fﬂﬂe! ] Change ) gition | &
NAME MARY CRONIN 22NAVE ﬁ—} S FORAEST PELS o1 pvpu =L o |
sweeravoress| 1515 FORREST NELSON BLVD #P-101 23 STREET ADDRESS DTTE, AL 3295 L
orv.sr-ze__| PORT CHARLOTTE FL 33952 e i e -
TME DpP L] DELETE 31TME DA S Z/GET DIR=D] Change gmaiuon
NavE BRYNE, EDWARD D. sznamE ;SS FORRITST pBLSon) RLr O, # K -20%
swreeTaooress| 1515 FORREST NELSON BLVD., K-104 saswerooRess | O] Ol MLDTIE, /T L3982~
CITY-ST-2P PT CHARLOTTE FL 33952 34, CITY-ST-ZP
TME D RﬁLETE 41 TME TRAEATURRA /[ -SE"SV = ,zmange ] Addition
Nk TUICCILLO, ALBERT 2nE /ity CLPOMIED oy o BLvey P10 |
strectaooress| 21261 WARDELL AVE, NW wsmeeraoress| /3 /S fTOAAES T L2 o
’ LOTIE, /L 3393
orv.stzp | PT CHARLOTTE Fi, 33952 sm.siz PORT CH AL J
TME DS LETE 5.4 TITLE [IChange  [[] Addition
NAME SHEAFFER, MAUD (PEG) SZNAME
sreeTAopress| 1515 FORREST NELSON BLVD, L-102 53STREETADORESS
orv-st-2e....|. PT CHARLOTTE FL 33952 S4cmv-sT-2P
Tn'I;E"_L e LDV [ peLETE 81TME OChange [ Addition
wug” . | ROLE, DAVID.. . - 62NAME
sweeTAnoress| 1515 FORREST NELSON BLVD, G-105 6.3 §TREET ADDRESS
crv.stz> | PORT CHARLOTTE FL 33952 séciv-51-29

LosQ 3l

Daytime Phone #



