2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # 769684 Secretary of State
1. Entity Name
. 03-08-2006 90193 035 ****g5] .25
QOAKLEAF HOMEQWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 1916 P.C. BOX 1916 0T
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. 4, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2685687 Net Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 1 fi.g?ql.::jg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HADSELL, LEANNE
13 DOGWQOD DRIVE
HOMOSASSA FL 34446

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

City FL Zip Code

8. The above narmed entity submis this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
he abligations of registered agent.

S

SIGNATURE
Slygnuiune. typad or ponked norme ol tequeieded agesd aad e 1f appicabie (NOTE Rogstered Agend sghalung feguited Wi réfsilung) DAL
FILE NOW FEE lS 361 25 1 e Election Campaign Financing $5.00 May Be ‘ E Make Check Payable to
Due By May:1, 2006 Trus! Fund Contriution. U AddedioFees | - Florida Department of State -
10. ' OFFICERS AND DIRECTORS 11. ADDITICNS ICRANGES TO OFFICERS AND DIRECTORS iV 10
TTIE D ] Dolete T D change ] Additicn
NAME PATEY, MARY NAME,
STHEE] ADDRESS | 78 BYRSONIMA CIR STREET ADDRESS
CHY-Si-2IP HOMOSASSA FL 34446 CITY-S1- 7P
e S O delete TiiLE Dir & President [(Xorange [ Addilion
NAME MOLITOR, MARION NAME
STREET ADDRESS |29 MASTERS DR S STRELT ADDRESS
CITY-S1-2IP HOMOSASSA FL 34446 CITY-ST-2IP
TME SD [ pelere TLE O change [ Addition
HAME HOWARD, KAY NAME
STREET ADDRESS (5 MEDINAH STREET ADDRESS
CITY- ST 7IP HOMOSASSA FL 34446 CITY-ST-21P
THLE v} [3 Detete MLE [ Chasge [ Acdition
NAME STROBL, JOHN NAME
STAEET ADDRESS |31 MASTERS DR S STREET ADDRESS
CITy- 5T-2IP HOMOSASSA FL 34446 CITY-ST-ZiP
TTLE O [ Delete TIILE [ Change ] Addition
NAME HECK, WILLIAM NAME
STREET ADDRESS |4 MUIRFIELD CT W STREET ADDRESS
CIFY-St-21P HOMOSASSA FL 34446 CITY-ST-71p
TMLE O velete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= 1. 21P CITY-5T-20P

12. | hereby certily that the intorrmation supplied with this fillng does not qualify for the exempticns contained in Secuon 119, Florida Siatules. | further certity that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of Ihe corporation or the recever of truslee empowered Lo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11
sf changed. or on an atiachment with an address, with all olher ikeempog@ered.

SIGNATURE:

e




