2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

. rd
DOCUMENT # 769684 d Secretary of State
1. Entity Name
03-31-2005 90039 033 ****g] 25
OAKLEAF HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 1916 P.O. BOX 19186
LH}(SJMOSASSM SPRINGS FL 34447 U(S)MOSASSA SPRINGS FL 34447
i
i i IAAMIADC AR 0 iR1R
Suite, Apt. #, etc. Suite, Apt. #, e1c. 15t MOORE CR2E037 (10/04)
City & St City & State ' 4. FEI Number Applied For
59-2685687 . |Not Applicable
Zip Country Zip Country . , $8.75 adaitional
_ 5. Certificate of Status Desired O Foe Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narng

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

“ HADSELL, LEANNE
13 DOGWOOD DRIVE
HOMOSASSA FL 34446

- . City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. " ~

SIGNATURE -

Slgnature, typsd of prinlad name of lﬂékslel.e‘d ogom_?and utle i applicable, {NOTE: Regsstarad Agent signalure raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TLE [ Change [ Addition
NANE PATEY, MARY NAME
STREET ADDRESS | 78 BYRSONIMA CIR STREET ADDRESS
CITY-ST- 2P HOMOSASSA FL 34446 CiTY-SI-ZIP
TIE ] O Delets TILE [ change [ Aadition
RAME MOLITOR, MARION NAME
STREET ADDRESS |29 MASTERS DR S STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-51-2IP
TILE PD X Delete TITLE Secretary & Dir J-Change I3 Addition
NAME RAY, MARILYN NANE Kay Howard
_ SIREET ADDRESS, | 12 MASTERS DRIVE § e - o SimEanRESS | 5 _Medinah 0 —— - e m—m —— . e
CIiY-ST- 2P HOMOSASSA FIL 34446 arv-si-zr - Homosassa FL 34446
e D ® Delets TimE Director O changs  [hpkddition
NAME ASKINS, EUGENE NAME LIOhn Strobl -
STREET ADORESS |44 MASTERS DR § seeraoness B Masters Dr S
Y- ST 7P HOMOSASSA FL 34446 c-sT-aF - Homogassa FL 34446
O T
TIILE O petets TITLE [J Change [ Addition
N HECK, WILLIAM NANE
staest anosess |4 MUIRFIELD CT W STREET ADDRESS
giv-st.ze  |HOMOSASSA FL 34446 OITY-S7- 7%
TLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP : CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otper fike empoweregh 3 <

SIGNATURE:

SIGNATURE AND TYPED




