FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORAYION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

769684 2)

OAKLEAF HOMEOWNERS ASSOCIATION, INC.

Principal Placo of Business

TES W. INTERNATIONAL CT.

Mailing Addrass

7165 W. INTERNATIONAL CT.

FILED

May 05 1998 8:00am

Secretary of State

RSO

IR

3. Date Incorporated or Qualified

oflice or registered
agent. | am familiagwit

L0
=]

and

or both, in the State of Florida. Such ch

83 was
.050 oLl Statules.

accap ihe obtigali

P.O. BOX 4530 P.0. BOX 4530
HOMOSASSA FL 4446 HOMOSASSA FL 34446 F— -
Us s 4. FEl Number Applied For
_h9-2680687 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired | $8.75 Additional
21 m Feo Regquired
Sulte. Apl. #, stc Suite, Apt. ¥, elo. 6. Elsction Gampaign Financing $5.00 may Be
22 5’1 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars assaciation?
3 2_81 Yes [ ]No
. L 4
Zip |__ Counlry Zp Country 8. This corporaticn owes or has paid the current year Intangible
24] 2] 20} 30| Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
HIARVEY (& . [FoEEryAn/
COOLEY, RUSSELL E. 82 Streel%& &ogm?m is Nt Accoptable 7
2 MASTIC COURT WEST 4 7 d
HOMOSASSA FL 32648 83 "
"™ *\ 2y
TomoSa Sl FL | |2 4Y%b
11, Pursuant {o the provisons of Seclions 6170502 and 6171508, Florida Statutes, the above-nanfed corporation submits this statement for the purpose of changing its registared

authorized by the corporation's board of directors. | hereby accapt the appeinimant as reglistered

o~ 7~ 2L

SIGNATURE ____ == LA T V57
Signafo. lypgl ar pintad namin of iagesinted oot ana e it ay IO Registerod Agant signature togured when renstating) DATE
12, VAN OFt ICERS AND DIRFCIORS o . 13, ADDITIONSICHANGES 1O OF FICERS AND DIRECTORS [N 12
THLE 7STD /&DMTE LML SEc &E Tﬂ f y L] Change ﬂAdditEun
NAME SKINNER, ERLEEN 1.2 NAME MARIOA winlt TO0R
strecvaporess | 36 S MASTERS DR 1.3 §TREET ADDRESS "b 0 J‘q a
CITY-ST-2iP HOMOSASSA FL 1ACITY-5T-2P Zq S fad QH trs 0. ™
TITLE D LT pevete 21 TM1LE Change
NAME FRENCH, RUTH 22 NaME
sweeraponcss | 36 BYRSONIMA CIR. 23 STREET ADDRESS
CITY-8T-2IF HOMOSASSA FL 2 4CITY-ST-27p
TILE PD (T DFLETE 3TTME [ crengs L] Addition
NAME RAY, ALBERT 3.2 NAME
smeeraDoRess | 12 S MASTERS DR 3.35TREET ADDRESS
CATY-ST-2F HOMOSASSA FL 34.CITY-ST- 2P
TMLE ") [ oeL€ve j 41MeE [ chenge [ Acdition
NAME MCADAMS, JOSEPH 4.2 AW
smeeranoaess | 3 W, WINGEDFOOT CT. 4.3 STREET ADDRESS
CITV-$7- 2P HOMOSASSA FL 44 CTY-ST-2P
TME VD [T DELETE 51TLE L) Change 1] Addition
NANE NELSON, HARLEY 52 NAME
streeTaoress | 24 MASTERS DR 8 5.3 STREET ADDRESS
CiTY-ST-ZIP HOMOSASSA FL 54 CITY-51.7
TIMLE T OECETE BATITLE [T Change [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 87 Zip 6.4 CITY-51-7IP

Indicated on o
officer or director of the gor
Block 12 or Block 13 if

SIAMATIIDE.-

anfjed, or on an allachme ith

drasA/
Y L

A A dn

14, | horeby cerlifg that the informaticn supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Is annual ropxy! of supplomertal annual reporl is truo and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an
ration of the receiver or trusteo eryd to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

L-7.99 209-2P2_2u4y4

CR2E037 (10/97)



