S . FILED

NOT-FOR-PROFIT CORPORATION Apr 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) = . ecretary of State

03-11-2002 90076 019 ****5] .25
DOCUMENT# "0 74

OARKLEAF HOMEOWNERS ASSOCIATION, INC,

DO NOT WRITE IN THIS SPACE_ 94446

2. Principal Place of Business thexe is | 3 Mailng Address
1 place of busingseP.0, Box 1916 .
Sulte, Apt. #, elc. Suite, Apl. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE{ Number Applied For
- Homosassa Springs, FL $9-268 5687 Not Agplicable
Zip Country e Country 5. Certificats of Status Desired G ?8’;{? ﬁfdd;lional
) 34447 LISA ) 80 Reguire
7. Norne and Address of Current Registersd Agent

i ——— ST fTName

DONOTWRITE  |semmmeermmmss 1
iN THIS SPACE ' '

City ’ Zip Code
Homosassa FL I 34446
8. The abova named entity submits this statement for the. purpose of changing ils registered office or registered agent, or both, in the state of Fiorida. -

SIGNATURE M%/ GWW L : - H-5-02_.

Hymn.lyp-:nrwlntndmndmginuuiuwlard!{hﬂamﬂcdﬂm {NOTE: Regisiarad Ageni signahus requined when reinstating) DATE
FEE IS $51.25 - 8, Election Campaign Financing $5.00 ayBo | " Make. Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees . Departrment of State
W OFFICERS AND DIRECTORS ‘ ' — =
RE Pres & Dir _ TME g
NAME ban McCarthy NAME -
SRETADORESS | 38 Byrsonima Circle : SIREEY ADDRESS ]
orv-st-2F Homa FL 34446 chrv-St-2e 2
e é%ot%%é?’f%%%yan e e 5
AN ooress 3 Medinah Drive West m o
TN-51-1P Homosassa FL 34446 CTY-ST.2P _
-e——— | — REETEEARY & DI - =BT e L e
% 12 Masters Drive S ::;;
{~cmyzstzap— —Hm5555§4EL*34446 = ~Cmry: rimp | "‘““‘DO"NQT"‘WR'T‘E"‘“‘ AE—
TITLE Dir e ’
NAME Richard Hill NAVE lN TH'S SPACE
STREET ADCAESS 20 Masters Drive S STREET ADDRESS )
ciry-SI1-29 Homogassa FL 34446 €Iry-S1-0
TME Dir TRLE
MAME Eugene Askins AN
STREETADDRESS | 44 Masters Drive S STREET ADIRESS -
On-ST-IP |- Homosassa FL 34446 ciry-s1-2¢ :
TILE me
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-1P

12. ) hereby carﬁfz_!hat the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | kurther cerlify that the information
indicated on this report or supplemental report is true and accuwrate and that my signatura shall have the same legal effect as if made undar oath; that ! am an olficer or direcior
0! the corporalion or the receiver of trustee smpowered 1o execute this report as required by Chapter 617, Flonda Slatutes; and that my name appears in Block 10 or on an

altachment walhanadd{Mmyd. , ) . . . 35:2 _ 3 cﬁ:-? .
SIGNATURE: 4 5&,../'{"‘""’ 235 -0 oo

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR Darytama Pnona 4




