FILE NOW: FILING FEE IS $61.25

NONPROFIT i & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION GF CORPORATIONS

'DOCUMENT # N94000003644 (1)

1. Corporation Narme

OAKFAIR PLANTATION HOMEOWNERS' ASSOCIATION. INC.

Principal Place of Business Mailing Address ”lImlulI |||” I'I" IINI""“""III" I|||| |"|| Il‘l‘lll” Im |I|‘

710 SCALLOP DRIVE 1O SCALLOP DRIVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32820
. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address . FEI Numbar Appliad For
2| |26] NOT APPLICABLE Not Appiicable
ita, Apt. #, etc. Suite, Apt, #, elc, it
__ Sulte. Apt. 4 etc vita, Apt. #, el . Cortfficate of Status Desied [ $8.75 Addiional
22| (27} Fee Required
City & State City & State . Election Campalgn Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Cauntry Zip 8. This corporation has liability for intangible tax under . 189.032,
[25] 20 0] Fiorida Statutes O ves Bwo
9. Nama and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
81| Name
NEWTON, ROGER R 821 Strect Addross (P.0. Box Number & Not Accaplabie)
1 710 SCALLOP DRIVE
1 CAPE CANAVERAL FL 32920 &3
\ 84| City F L 85| Zip Code
| 11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or ragistered agent, ar bath, 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 phligations of, Section 617.0603, Florida Statutes.
SIGNATURE s
Blgnalu-s, typed or printed name cf registered egent and tite f Bpglicable (NOTE: Registerad Agent signature required when reingtating) DATE -~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD [CJDELETE 14TME [Change [ Addilion |
HaME NEWTON, ROGER R 1.2 NAME 'g
street anoRess | 710 SCALLOP DRIVE 1.3 STREET ADDRESS |
CT-51-2p CAPE CANAVERAL FL 32920 14 CITY-ST-2P &
TIHLE STD [DDELETE 21TIMLE Oichange [ Addition | O
hebE SLAUGHTER, BARBARA 22MaM
staeer 2poness | 720 CAPITAL CIRCLE, NE 2.3 STREET ADDRESS
CITV-§T-21P TALLAHASSEE FL 32301 2. 4 CITY-ST-2IP
THLE D [JDELETE JATILE . [OChange [ Addition
HAME GEORGE, SANDY B2 NAME
sirees ancress | 1109 WISTERIA DRIVE 3.3 STREET ADDRESS
Ciny-ST-21P TALLAHASSEE FL 32312 3.4 CITY-ST-2IP
TILE [CIDELETE 41TIMLE Cchange [T Addition
NAME 4.2 NAME
SYREE) ADORESS 4.3 STREET ADDRESS
CITy-ST-21P 44 CITY-8T-2IP
TITLE {DELETE S1TMLE {Change [ Addition
NARE 5.2 NAME
SIRCEY ADDRESS 5.3 STREET ADDRESS
CiTy-81-2IP 6.4 CITY-5T-21P
TImE [CIDELETE 6.1TTLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
oIy -ST-2IF 6.4 LITY-ST- 2P
14, 1 go hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | am an officer or director of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: /Z@‘%/"‘/Jg , 265 22D
SIGNATURE AND ED OR FRINTED NAME OF SAGNING OFFICER OR DIRECTOR Daytime Pnone #




