FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

NNUAL REPORT
LR Secretary of State

DOCUMENT # 746696 ,
1. Enlity Name 05-01-2006 90398 043 ****6] 25
OAKLEAF VILLAGE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 75 PO BOX 75
TRRPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34688-0075 US
i

2. Principal Place of Business 3. Maiting Address I !

Suite, Apt. #, etc. Suite, ApL. #. etc. 04262008  Chg.NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

58-2047945 Not Applicable
Zp Couniry Zip Country S. Certificate of Status Desired [ ?g';?qtﬁdgimm
6. Name and Addrexs of Current Registerad Agent 7. Name and Address of Now Registered Agont
Name
TUCKER, THOMAS
1289 S, DISSTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
e Tity FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preted name of regetened agert and 11 f apacanis. {NOTE; Regraiirac Agent sgraturs tequyed when ressieing) DATE
Filing Peoe is $61.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees . da ko
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD O pelee it Ocrange [ adition
HAME NORFLEET, SUNNY NAME
STREET ADDRESS | 1309 VERMONT AVE STREET ADDRESS
CITY-S1.2P TARPCN SPRINGS, FL 34683 CITY-S7-2P
MLE PD 7 peteta LE [ change [ Addition
NAME TUCKER, THOMAS NAME
STREET ADDAESS | 1289 S. DISSTON AVE. STREET ADDRESS
CTY-S1-2° ) TARPON SPRINGS, FL 34689 TTY-S1-17
TLE TD [T petete TILE [JChange [} Aedition
NAME TUCKER, SARA NAME
STREET ADDRESS | 1289 5. DISSTON AVENUE STREET ADDRESS
ury-5-2p | TARPON SPRINGS, FL 34689 GTy-S1-29
e VD [ etete ™mE vDb o [Actange [ Aodtiion
NAME SLEMS, RICHARD HAME STEMS, ARICHAR oo Ry
STREET ADDRESS | 208 HOLLOW QAK COURT STRETAOORESS | 20§ HOERRGW CHAK <
oTY-s-27 | TARPON SPRINGS, FL 34689 ciy-S1-2p TAR Pon SPAMGES, F L 349LFG
TRE 3 petete TITLE [Jcnange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-51-2P
TWRE 3 vetere WRE [Ocrange T Avsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report ks true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cofporation o7 the receiver or rustee empowered to execute this repori as required by Chapter 817, Flonida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other iike empowered.

SIGNATURE: _dare. Tluckin  SRARR TUckeR Yoo 737~ 937-593 5

SIGNATURE AND TYPED OR PRICTED NAME OF SIZNING OFRICER OR DIREGCTOR Davirne hone *




