2001 UNIFORM BUSINESS REPORT (UBR)

us

DOCUMENT # 769684 - = N
" 1. Entity Name
OAKLEAF HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
108 CYPRESS BLVO N 108 CYPRESS BLVD N
HOMOSASSA FL 34446 HOMOSASSA FL 34448 )

us

2. Principal Place of Business

3. Mailing Address

: FILED
Mar 09, 2001 8:00 am
Secretary of State

02-06-2001 90055 044 ****5] 25

~ w9 & A

ETRRDAND

o

Suite, Apt. #, elc. Suite, Apt. #, ete, 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-2685687 Rot Appicabie
Zij i } e
» Country Zo Country 5. Centificate of Status Desired 1 $8.75 Addlmna]
Fea Required

=T g Name and Address o1 Climrenl RegISTarol AQeRt — ———

e wm——

“=7.Name and Address of New Registered Agent——  —————"

LEVANDIS, JOHN J LCAM

“Mama —

Street Address (P.O. Box Number is Not Acceptable)

108 CYPRESS BLVD W
HOMOSASSA FL 34446
City FL Zip Coda
8. The above named enity submits this statement for the purpose of changing lis registered office or registerad agent, or both, in the state of Florida.
SIGNATURE .
Stgrature, typad or primted nams of 1egisteted agent and lide ¥ apsticabie. (NOTE: Registerad Agest sigr rsquired when Q) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make CIgeck Payable to
FEE IS $681.25 Trust Fund Centribution. Added to Fees Depart:nent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TWTLE SD [ Delete TRE sS/T ! O Change [ Addition | S
NAME MOLITOR, MARION NabE .| LAFFERTY, - DOT | <
steest aooeess | 29 § MASTERS DR SWEMASS | 3 MEDTNAH DR.. WEST - 5
em-s1-2° | HOMOSASSA FL UWST-2P ) HOMOSASSA, FL 34446 ¢ i
me vD £ peken I TILE . I [jchange L[] Addition %
HAVE WELLS, RAY NAME b
STREET ADORESS | { | V.!INGE,D-ELQI—_ W'E_S_‘»L_ ) — _s“_r!tEErmo'ﬁ.ss . j‘
ciy-ST-2P HOMUSASSA_FL 34448 e CIY-ST-2P — - T
Jomme ¥PD . o Hoeee. . Jowe__ . lyp el Dchange  felAcdiion |
NAME RAY, ALBERT NAME McCARTHY, DANIEL
STREET ADDAESS | 12 § MASTERS DR SREETADDRESS | 38 BYRSONIMA CIRCLE
omv-s-2p | HOMOSASSA FL om-si-zr | HOMOSASSA, FL 34446
TME vD O Delete TME [ change [ Addition
NAME LAYMAN, HAROLD NAME
STREET ADORESS | 30 MASTERS OR SOUTH STREET ADRESS
Y- ST-2P HOMOSASSA FL 24445 CITY-ST-2P .
TIME vD 7 Delete TITLE PD ' B Change [ Addition
NAME NELSON, HARLEY NANE
STREET ADDRESS | D4 MASTERS DR S STREET ADDRESS
CITY-S1-2P HOMOSASSA FL CITY-SF-21P
TE 0O oetete e ' Dchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ’ CIvY-S7-2P

indicated on

SIGNATURE:

SIGNATURE REQUIRED /Y

12. | heraby caniz 1hal the information supplied with thls filing doses nol quality for the exemption staled in Section 119.07(3)(i), Aorida Statutes. | further certily that the information
is report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar oalh; that | am an officer or diractor

of tha corporation or tha receiver or trustee empowered 10 exacuta this report as required by Chapter 617, Florida Slatutes; andthat my namea appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with all gther iike empowered.

/e ]
Dato

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR'

Daytime Phone # J

i



