FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # N94000003644
OAKFAIR PLANTATION HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

TALLAHASSEE FL 32311

CORNER QF CHAIRS CROSS ROAD AND HWY %0

Mailing Address

906 SEAFAIR LANE
TAUAHASSEE FL 3231

Apr 13,1999 8:00 am g
ecretary of State

04-13-1999 90105 005 ****61 .25

VAR T

2. Principal Place of Business

2a. Mailing Address

—

s O7[2/1904.

3. Date Incorporated or Qualifed

B

FL |®

| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept
agent. | am famifiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ‘

-named corporation submits this statement for the purpese of changing its registered
the appointment as registerad

“[21] 26 |- e e e |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} 27] NOT APPLICABLE Not Applicable |
City & Stat City & Stat iti '
ity e ity e 5. Certifcate of Status Desired O $8.75 Addltional i
23 128) Fee Required ‘
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bs
(24] f2s] {20 30} Trust Fund Contribution Added to Fees ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
) 81| Name
DARUNG, DOUG 82| Street Address (P.0. Box Number is Not Acceptable) !
2639 STREETFAIR LANE
TALLAHASSEE FL 32311 . 5
84| City

CR2EQ37_{11/98)_ _ . . _. .

14. | hereby certify that the information supplied with this filing does not quali
on this annual repoplernental annual it js

indicated

officer or director of the corpora}ibryor the raceiver ol
ed, of on an attachm

-

o wi

e,

fy for the exemption stated in Section 119.07¢{3)(i), Fiorida Statutes. | further certify that the information
e ang accurate and that my signature shall have the same legal effect as if made under aath; that | am an
¢d to execute this report as required by Chapter 617, Florida St7u?s; and that my name appears in

th all other like empowe
’ ‘ m(?./f%m[an

07 A5f30

Signature, typed or printed name of registered agent and tila if applicabia. (NOTE: f Agert requirad when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [} DELETE 11TME [dChange [ Addition
NAME DARLING, DOUG 12NAME
streeTaopress| 2639 STREETFAIR LN 1.3 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 323414 1ACITY-ST-2P
TMLE vD [] DELETE 21TME [JChanga [ Addition
NAME NOTMAN, ROBERT 22 NAME
sTReeT aporess| 2630 STREETFAIR LN 23 STREET ADDRESS

—isiar — | TAUFAHASSEE FIE 32311 e A | = = = |
THLE ) 3 DELETE 31 TITLE [JChange [ Addition \
HAME ALSTON, BEA 32 NAME
swreeTrooress| 9115 SEAFAIR LN 33 STREET ADDRESS |
ov-st-ze | TALLAHASSEE FL 32311 34.CITY-ST-2PP !
TTLE D CJ DELETE 41TME [DcChange [ Addition i
NAME PAYTON, LAURA 4.2NAME :
sTreeT aooress| 9106 SEAFAIR LN 4.3 STREET ADDRESS !
arv-erze | TALLAHASSEE FL 32311 44 CTY-ST. 2P )
TME [ DELETE 84 TITLE [OChange  [JAddition
NAME 52 NAME i
STREETADDRESS 5.3 STREET ADDRESS :
CITY-ST-2IP 54 CITY-ST-21P
TME 7 DELETE B1TME CjChange  [lAddiion|
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS 1
CITY-ST. 2P 64 CITY-ST-ZP .

Dayiime Phone #



