FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|5|§:ic:;a;)c:r’i;2iﬂorus Secretary Of State
DOCUMENT # 769684 (2)

1. Corporation Name

OAKLEAF HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
HES W, INTERNATIONAL CT. 7165 W. INTERNATIONAL CT.
P.0. BOX 4530 P.O. BOX 4520
SASSA FL SASSA L 7 3. Date | ted or Qualified | 3a. Data of | ast Report
us us R ae{ﬁ:,csgcﬁna or Qualifie . aafléﬂ I
883 : in
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[;J 26 7 Not Applicable
Suile, Apl. #, elc. Suile, Apt. #, etc. - ] $8.75 Addttional
-2?[ ;I 6. Certificate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;] ;' Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 169.032,
24 [25] 28] [30] Fiorida Statutes Ryes [JHo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COOLEY, RUSSELL E. 82| Street Address {P.O. Box Number is Not Acceptabie)
2 MASTIC COURT WEST
HOMOSASSA FL 32646 83
84} City FL 85 ( Zip Code

11, Pursuant ko the provisions of Sectians 617 D502 and 6171508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing lts registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgralure, lypad or pricled came of tegusterod agant anct tille | apglicable (MOTE: Registared Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS . | EER ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS 1M 12
TITLE ~—p- TA] DELETE I 11 TITLE L] Change L} Acdition
NAME —SHIRIAN-STFEPHEN-P 1.2 HAME
sraeet anpnrss | —GP-BYROONIMA-CIRCLE 1.3 STREET ADDRESS
orv-s1-z¢ | —HOMOSADSAm{m— 1A TITY - §1-21P
TITLE STD [ DELETE 21TITLE L3 Change ] Audition
RAME SKINNER, ERLEEN 22 NAME
smeeranpiess | 38 S MASTERS DR 2. STREET ACDRESS
CiTY-5T-2P HOMOSASSA FL 2.4CITY-ST-2P
TTLE VD [l DELETE 31 TIMLE [ Change [ Addition
NAME FRENCH, RUTH 32 NAME B
sreetacoress | 38 BYRSONIMA CIR. 33 STAFET ADDRESS
CITY-51-2IP HOMOSASM FL 34 CITY-5T-2P
TILE b~ 7 DELETE 41TLE PO [¥] Change T Adaition
NAME RAY, ALBERT I 4.2 NAME
seeraopiess | 12 S MASTERS DR 4.3 STREET ADDRESS
TTY-51- 2P HOMOSASSA FL 44 CITY-§T-2P
TINLE VD [ DELETe 51TI1LE ) change I Addition
HAME MCADAMS, JOSEPH 5.2 NAME
sweeraooress | 3 W, WINGEDFOOT CT. 53 STREET ADDRESS
Oy ST 2P HOMOSASSA FL 54CITY-S1-7P
TITLE [J DELETE 61 TLE YU 1) change  [BJ Addition
HAME 6.2 NAME NELSON, HARLEY
STREET ADORESS ' sasmeeraooress | 24 MASTERS DR S
CITY- 5T-20P l B4 CHTY-5T-2IP HOMOSASSA FL

14. | do hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the
information indicated on this annual report or supplemenmal annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
I am an officer or director of the corporation or the receiver or trustee empowered to executes this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  —=—pleey SITlen LI b LWV S

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 : O O am

(MMM

CR2E037 (9/96)



