L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE Jul 1 9, 1 999 8 : 00 am
Katherine Harrs Secretary of State

Secretary of State s ke e s
/ DIVISION OF CORPORATIONS 07-19-1999.90013 043 61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 769684 v

1. Corporation Name

OAKLEAF HOMEOWNERS ASSOCIATION, INC. T sYosetloofin-B Tt
Principal Piace of Business . Mailing Address
165 W. INTERNATIONAL CT. 7165 W. INTERNATIONAL CT.
P.0. BOX 4530 P.0. BOX 453)
HOMOSASSA FL 34446 HOMOSASSA FL 34448
us us
2. Principal Place of Businass 2a, Mailing Address 3. Date Incocroraled or Qualifed
2 26] 08/03/1983
Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
LE‘ - T - -‘)-Eﬂ TR - - - - 59'2685687 - - -= |-~ Not-Applicable
City & State City & State 5. Certifcate of Status Desired O $8.75 Ad(:!iﬁonal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—1L |?5.| E‘ m Trust Fund Contribution O Added lo Fees
9. Name and Address of Current Raglstered Agent 1. Name and Address of New Registerad Agent
81} Name
HOFFMAN, HARVEY B 82| Street Address (P.O. Box Number is Not Acceptable)
7165 INTERNATIONAL CT. W.
HOMOSASSA FL 34446 83
L - 84| city 85| Zip Code
il cRAE R e Lt et E FL '
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

s. | hereby accept the appointment as registered

office of registered agent, or both, in the State of Florida. Such change was authorized by §he gafporation’s board of directo
agent. 1 am fagiliar with, and accepjtbe c':\bligt'ns ofpSection 617.0503, Florida Statutagf

SIGNATURE '
12. OFFICERS AND DIRECTORS 13. (7" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme STD ] DELETE 1.1 TTTLE CiChange [ Addition
NAME MOLITOR, MARION 1.2 NAME

seeTaooress| 29 S MASTERS DR 1.3 STREET ADDRESS

ciy-sT.2P HOMOSASSA FL 14 CITY-§1-2P

e ) JRDELETE 217ME VD W(’ J /f CIChange  SAdition
NAME FRENGH:-RUHH— 22 NAME

crv-st-ze | —HOMOSASOAR—— 2 4CY-5T-2P o eV Ja F‘- 3 ‘/i‘fb

TME PD [J OELETE 34 TILE i ¥ [Change [ Addition
NAME RAY, ALBERT 32 NAME

sreeraporess| 12 3 MASTERS DR 33 STREET AODRESS

GITY-ST-2P HOMOSASSA FL 34.CITY-57-2P

TILE
NAME

vh
MEAURMS;JOSE 4.2 NAME < an
STREET ADDRESS .«a'W"'mNGED'FﬁGP:IF-‘ CT. 43 STREET ADDRESS H a {‘go/ Mﬂ%{-’éjﬂ Dﬂ- JC“?’A
HOMOSASSA-FL ; L Y

VD . ﬁ DELETE 44 TMLE J [JChange &5 Addition

CY-$T-ZIP 4.4 CITY-51- 2P ma J‘a J. Zq z 55 !!
VD ] DELETE 51 TME CiChange [ Addition

TME

NAME NELSON, HARLEY 5.2 NAME

streeTanoress| 24 MASTERS DR S 53 STREET ADDRESS

CITY. 5T- 7P HOMOQSASSA FL 54CITY-5T-2P

TME [ DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 57-2P G4 CITY-ST. 2P j
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recaiver or trustee empowerad to execute this report 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, with all other like empowered.

A SIGN . BT L A

CR2E037 (5/99}

AT IDE AMN YVOER D DRIMTED MAME NE RICHINEG OFFICER OR BIRECTOR Data Davtime Phona #

0113690




