FILE NOW: FILING FEE IS $61.25

COOLEY, RUSSELL E.
2 MASTIC COURT WEST
HOMOSASSA FL 32646

NONPROFT & v oY FLORIDA DEPARTMENT OF STATE
CORPORATION * (i! 2 Sandra 8 Mortham
ANNUAL REPORT ",?;" s Secretary of State
1996 N DIVISION OF CORPORATIONS
DOCUMENT # 769684 (2)
1. Corporation Name
OAKLEAF HOMEOWNERS ASSOQCIATION, INC.
NIRRT AR
_2 MASTIC COURT WESF~ MASHE-OOURT WEST-
P.C _BOX-4596~ F-O—-DOX~4530 -
HOMOSASSA-FL-32096- HOMOSATSA-Faiees
3. Date Incorporated or Qualified da, Date of Last Heport
04/ 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21]7165 W International Ct. |26] 71656 W International Ct. 59-2685687 Not Applicable
Suite, Apt &, etc Suite, Apt. 4, etc. ) ) $8.75 Additional
- ;l 5. Certificate of Status Desired 0 Fea Required
City & State City & State 6. Elaction Campaign Finanging $5.00 may Be
E[Homosassa . F E\ Homosassa, FL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for | ible tax under 5. 199.032,
;l 34446 ;;l USA a 3%l El USA Flarida Stalules ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name

82| Stect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Issl Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent. or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ! am

Signalrs, typad or frirted nane of regratarad agar and iha i ppicanie. INDTE: Fogictersd Agent signature requirsd when rensiabngt DATE
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE i [CJDELETE 1.1 TILE FU [NCrange [ Addition
NAME SHIRIKIAN, STEPHEN P 1.2 NAME
streer aporess | 62 BYRSONIMA CIRCLE 1.3 STREET ADDRESS
CIlY-ST- 2P HOMOSASSA FL 1.4 CITY-ST-21P
TILE STD [IDELETE 21TITLE Ochange [ Addition
NAME SKINNER, ERLEEN 22 NAME
smeer opress | 38 S MASTERS DR 23 STREET ADDRESS
CHY-S1-2P HOMOSASSA FL 2 4CTY-5T-21P
T b= CDELETE At nine VD R Crange [ ] Addilion
RAME T RAHMAN, GEORGE 32 NAME FRENCH, RUTH
strers anoness F—HO-BYRSONIMA-GIRGLE assmeeraoveess | 36 Byrsonima Circle
arv-si-ar T HOMOSASSAFE 34 CITY-5- 2P Homosassa, FL
TITLE VD [CJDELETE 41 TIFLE {change [ Addition
NAME RAY, ALBERT 4 7 NAME
sreeranoness | 12 8 MASTERS DR 43 STREET ADDRESS
CITY-ST- 2IF HOMQSASSA FL LACHTY-S1-IP
e =D~ [JBELETE 51 TITLE VD DAChange [ ] Adgition
NaNE ~GARVICK, ROLF—= 57 NAME McAdams, Joseph
steer apceess [~ 8-S MASTERS-DRIVE- sasweeraporess | 3 W Winged Foot Ct.
ereest-ze | HOMOSASSAft= 54 CITY-5T-2IF Homosassa, FL
THLE [CIDELETE 6 1TITLE [CiCnange {1 Addition
NAME £ 2 NAME
STREET ADDRESS & 3 STREET ADURESS
Clv-51-2P 64 CITY-51- 7

1 address.

14. | do hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempton stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
o or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and thal my name

Fos-3F3~ F oD

Date Daylme Phone 4

CR2E037 (12/95)




