FILED
2008 O L NNUAL REPORT 1 Ton Feb 16, 2005 8:00 am

DOCUMENT # N94000003644 Secretary of State
1. Entity Name 02-16-20 EEE Y
OAKFAIR PLANTATION HOMEOWNERS' ASSOCIATION, 05 90017 028 6125
INC.
Principal Place of Business Mailing Address
CORNER OF CHAIRS CRCSS ROAD AND HWY 90 9130 SEAFAIR LN, -
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32317
e S 0D IR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052005 Chg-NP CR2EC3? (10’03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE 573543/?’7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:.gfqﬂtionel
~" 6. Name and A of Current Regh d Agem - = - - 7. Name and Address of New Ragistersd Agent - . - -
Name
MORRIS, ROBERT R
9134 SEAFAIR LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City i FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent.

.

SIGNATURE

Sionature, typed or pried nanma of regatered agent and tile d apphicable. (NOTE: f Agen cecpred when

Flilng Fee Is $61.25 . 9. Election Campaign Financing | $5.00 Mmay Be

Due by May 1, 2005 Trus! Fund Contribution. d Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES
TILE PD : [ Delets TLE O crange [ Addition
RAME MORR!S, ROBERT R NAME
STRFET ADDAESS | 9134 SEAFAIR LN. STREET ADORESS
CITY-ST. 2P TALLAHASSEE, FL 32317 VY -S1-2P
e vD 2 pelete TMe [Jchange [ Addition
NAME CORAM, PHIL NAME
STREET AIDRESS | 8137 SEAFAIR LN. STREET ADDRESS
oy-57-2P TALLAHASSEE, FL 32317 GITY-ST-2P
TILE sD O petete : TITLE hohange {7 Addition
wwe | PAYTON, RUSSELL RAME
STREET ADDRESS | 9106 SEAFAIR LN, - T =7 N sweT AboREss - b - - - -
CITY-ST-2P TALLAHASSEE, FL 32317 ) cY-s1-7P
e TD anem Tme [ClCrange ] Addition
NAME 0ODDO, GUINDOUYN J NAME
STREFT ADDRESS | 9130 SEAFAIR LN. : STREET ADORESS
CirY.S1-2P TALLAHASSEE, FL 32317 GTY-SI-2P
TmE [ befete TTE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1- 2P GIFY-S7.2P
Lt . O Detete TRE - Octange [ aodiion
NAME . NAME .
STREET ADDRESS . § STREET ADDRESS -
CITY-53-2P . CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer or director

-

— J.5.05 F50-2/5 - 835 |

BIGNATURE AND TYPED DR PRINTED NAME OF OFFICER OF

SIGNATURE:




