2004 NOT-I!FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # 769684 SR Secretary of State

- Eri Reme 03-15-2004 90021 001 ****61.25
OAKLEAF HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business | Mailing Address
P.Q. BOX 1916 l P.O. BOX 1916
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
us us

Suite, Apt. #, stc. | Suite, Apt. #, etc. MOORE CR2EC37 (11/03)

City & State City & State 4, FE{ Nurmber Applied For

59-2685687 Not Applicable
- : 7 —
zip . Clountry v Country 5. Certificale of Status Desired O ga'gs Addmonal
: X ee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name
e -~ - e S -. .. Leanne Hadsell . ....._ . ... - .. ..._|.
LAFFERTY, DOROTHY

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

3 MEDINAH DRIYE WEST L
HOMOSASSA FL|34446 I3 Dogwood Drive

City Zip Code
’ Homosassa _ FLI 34446

8. The above named entity subm!ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agem

2P SGE

(NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution, O Added to Fees
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

T FD | KX¥ere LE -Director . O3 change K Kpedition
ewe . |MCCARTHT, DAN NAE Mary Patey

staceT anomess | 38 BYRSONIMA IC'RCLE SIETAORSS | 78 Burgonima Cir

CITY-ST-7P C:)g!OSASSA FI_I 34446 CITY-S$T-21P Homosassa FI, 34446

s | KBkt 1 [ Change  Je3addition

LAFFERTY, DOROTHY Secretary

NAME . NAME Marion Molltor

sTeeT aoress |3 MEDINAH DRIVE WEST smeeramaEss | 29 Masters Dr

omy-st-zp |HOMOSASSA FLi 34448 CITY-ST-2iP Homosassa FL 3 4 446

e 18D . 0 Datete TmE President & Director  [Fcwnge [ addition
e RAY, MARILYN , e

SREET ADDRESS | T2’ MASTERS'DRIVE'S™ ™~ TN smeiaoomessi T Tm T T T -
cv-sr-zip |HOMOSASSA FL! 34445 CY-ST-28

e D I O Delete Tme ClCharga [ Adaition
- ASKINS, EUGENE e

STReET ApDRESs |44 MASTERS DR'S STREET ADDRESS

crv-si-zp  |HOMOSASSA F'—! 34448 CrY-ST-2p

|

e i ; on Additi
me HECK, WILLIAM T Deete e Treas & Director _ [XChange [ Addition
STREET ADDRESS 4gUfRF1ELiCT| w STREET ADDRESS

onv.srzp | HOMOSASS FL| 34446 CITY-ST-21p

TEE [T Detete TITLE O Change [ Addition
NAKE NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP i CIFY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same iegal effect as il made under cath; that I am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachmenl with an address, with all other ke em ered. -r

SIGNATURE: -2 2wt  FER-2A~Kden

Date Daytima Phona #




