FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. "
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT # N3428 (3)

OAK FOREST UNIT EIGHT HOMEOWNERS' ASSOCIATION, |

L N

Principal Place of Business

2180 W, STATE RD. 434. SUITE 5000
LONGWOOD

Mailing Address

2160 W. STATE RD. 434. SUITE 5000

3. Date Incorporated or Cualified

FL 32719 LONGWOOD FL 32770
4. FEI Numbar Applied For
59-2084818 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Cerlificate of Status Desired 0 $3-75 Additional
m ;;1 Fee Requlred
Sulte, Apl. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
Eﬂ m Trugt Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corparation a homeowners association?
(23] 28] Yes [ No
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] a Fz;] ;6] Parsonal Propary Tax due June 30, Yes ﬂNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistersd Agent

HART JR, JAMES W.-— SENTRY MANAGEMENT, INC.
2180 W. STATE ROD. 434, STE. 5000
LONGWOOD FL 32770

81| Name

82

SENTHY PANAGEMERT S TR

84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the al
office or registered a;rent. or both, In the State of Florida. Such change was authorize

bove-nemed corporation submits this staternent for the purpose of changing its registered
d by the cotporation’s board of directors. | hereby accept the appointment as registered

apent. | am lamiliar with, and accept jhe obligahionsof, Section 617.0503, Florida Statutes.

SIGNATURE b\z}_—_’ JAMES W. HART, JR. {2 '7/7 8
Signanse. typed qﬁlod nanwe of Apdstared agent and Itk I applicable (NOTE: Rogielared Agenl pignature required when re.nstating) " DATE

12, ERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE V7] LJ DELETE 11 TMLE [T change L Addition
NAME COX, FRANK 1.2 NAME
sweeTanoress | §123 SEAFARER LN 1.3 STREET ADDRESS
oTy-51-21 WINTER SPRINGS FL 14CHY-ST-21P
TILE PD L] oELEre 21 TME [Tchange T Aadition
HAME PLAMP, SUSAN 2.2 NAME
sweetaooness | 1111 O'DAY DRIVE 23 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 2 4 LITY-ST-2P
TITLE 8TD [ DELETE 31 TILE [JCrange LI Acdition
NAME STONE, ROBERTA 32 NAME
smeev aooress | 1104 SEAFARER LANE 33 STREET ADDRESS
CIY-S1-21 WINTER SPRINGS FL 34, CITY-ST- 2P
TIE LI DELETE 4§ TIME O change [T Addition
NAME h 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2 44 CITY-5T- 7P
TIME L1 DELETE 5ATILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 5T- 7P 54 CITY-5T-2IP
TINE T DELETE 81 TITLE CJ Change T Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIFY-$1- 2P 4 CITY-ST-2IP

Indicated on this annual report or supplemental annual report is true and accurate an
officer or girector of the corparalion or the receiver or frustea empowerad (o execute
Block 12 or Block 13 ff changed, or on an atlachment with an address.

| QIGNATURE: “Fats: » 4~ A1 ¢, | ROBERTA

14, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the Information
ha

d that my signature shali have tha sarma lagal sffect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears In

‘STONE 4/7/98

May 05 1998 8:00am

CR2E037 (10/97)



