s .

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3—-’”% FLORIDA DEPARTMENT OF STATE
CORPOHATION R Sandra B Mortharmn
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996 D&
DOCUMENT # N3428 (3)

1. Gorporation Name

OAK FOREST UNIT EIGHT HOMEOWNERS' ASSOCIATION, |

o RGN
Mailing Address

Principal Place of Business

IR

2180 W. STATE RD. 434. SUITE 5000 80 W. STATE RD. 434. SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date iIncorporated or Qualified 3a. Date of Last Report
{9/25/1989 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
?{I E‘ 59'29“818 Not Applicable
i . te. ita, Apt. #, elc. iti
Suite. Apt. 4, ot Suite, Apt. #, eto 5. Cerificate of Status Desred O 58'75 Addlltnonal
m —2;] Fee Required
City & State City & State 6. Etection Camnpaign Financing 0 $5.00 May Be
|23] 28] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiablity for intangiblg tax under 5. 189.032,
[24) 25 [29] 30 Florida Statutes O ves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART JR., JAMES W, 82| Steat Address (P.O. Bax Number is Not Acceptable)
2180 W. STATE RD. 434, STE. 5000 .
LONGWOOD FL 32779
84| City FL IBS‘ Zip Coda

11, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the Abave-namead corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of dirsctars. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE e e e e el J e
Signarure ., lyped o printes name of régistareal agent anc tite | applcale (NOTe Flogisteresd Agant Sinatara recqurey) when rednstshog! DATE 6

12 OFFICERS AND DIRECTORS 13. ADDIMONS/GHANGES TO OF FICERS AND DIAFCTORS IN 12 %
TNLE PD [1DELETE 11 TITLE VP [NChange [ Addton |~
NAME KATKER, JOHN 12 NAME b
STRFET ADDAESS 1127 O'DAY COURT 13 STREET ADDRESS bt
ciny-§T-2P WINTER SPRINGS FL 14CITY-§1-2P &
TITLE D []DELETE 21TILE PD achange [ addiion  [O
NAME PLAMP, SUSAN 22 NAME
sweesaooress | 1111 O'DAY DRIVE 2% STREET ADORESS
CITY-ST-71P WINTER SPRINGS FL 2 4CTY-ST-2IP
TITLE STD []DFLETE JUTILE [)Change [ Addition
HAME STONE, ROBERTA JZNAME
STREET ADDRESS 1104 SEAFARER LANE 33 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 34 CITY-ST-2FP
TITLE [CIDELETE 41 TILE Clchange [ Addition
NAME 4 2 NAME
STREET AQDAESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 Cily-ST-2IP
TTLE [JDELETE 51 TILE [ichange [ Addition
NAME 57 NAME
SYREET ADDRESS 53 STREET ADORESS
CIFY-ST-1IP SALITY-SI- 0P
TITLE [1DELETE BATILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS e 63 STREET ADDRESS
CITY-5T-2IP 7 Y §4CITY-51- 21
14. | go hereby geftify that the infarmalion supplied with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.073}(K), Florida Statutes. | furthar

gertify that the information indicatgd on this annual repont or sypplemental annual report i rue @nd accurate and that my signalure shall have the same legal effect as if made under

oath; that I»Sm an officer or director of the corporalion or feceiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Bj ck) if changed, or on alfa edt with an address

< - -
SIGNATURE: ., : 4-24-96
FORE AND TYFED DR FRINTED NAME OF BIGNING OFFICER OR GREGTOR T T T T T T CThee T T

' - “Daytine Plone &
DRERTA STONE J

e a4 8




