2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 03, 2007 8:00 am

DOCUMENT # 769684
DL . ecretary of State
04-03-2007 90017 002 ****g] 25
OAKLEAF HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Businoss Mailing Addross
P.O. BOX 18186 P.O. BOX 19186
HgMOSASSA o e “"m ‘"‘l |H}| II“I I“l‘ ’I”‘Im Mu M’“
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl. #, ¢lc. Suite, Apl. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Stato City & Slale 4. FEI Numbaor Applicd For
£59-2685687 Mot Applicable
Zp Couniry Zip Country 5. Coriilicato of Staws Desred [ 98-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HADSELL: LEANNE Stroel Address (P.G. Box Number is Nol Acceplable)

13 DOGWOQOQD DRIVE

HOMOSASSA FL 34446

Cily FL Zip Code

8. The above named enlity submils tnis slatement for the purpose of changing its registered office or registored agent, o both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of rogisterod agent.

SIGNATURE
Slgnalure, lyped o prnlea name of regaleren avent ana uile 1 appheable. (NOTE- Fegsigreu Agenl signaiuce reguied when rainstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contripution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D X elete e \d G- esor y V.P+T re g nance 3¢ Aadiion
HAME PATEY, MARY NAME P m - p 4 LS
SIREET ADDRESS | 78 BYRSONIMA CIR STRLCTADDRESS [ wae vield, O"" !
CIY-ST-2P | HOMOSASSA FL 34446 IV 'N'b MODVESE W ?L gyl
TITLE DP 7 petete e \DT'\“ ector Bethange (] Addilion
NAME MOLITOR, MARION NAME
SIREET ADDRESS | 29 MASTERS DR S SIRELT ADDRESS
CIY-ST-2Ip HOMOSASSA FL 34446 CIfY-8T-7IP
e SD O Celete i [ Change ] Audition
NAME HOWARD, KAY HAME
SIREET ADDRESS | 5 MEDINAM STREET ADDRESS
GHY-SI-21P HOMOSASSA FL 34446 CHY-S1- 211
T D K] Deete Ttne Ned  Dawavi s, Diceo Jov OlChane  Saddiion
NAML NAME
M STROBL, JOHN 1 Mse C,‘ ld 04 .td,
$ 31 MASTERS DR § STRET ADDRESS
GIV-ST-0P | HOMOSASSA FL 34446 st | Homo snsea Tl 344el
MtE ™ O Delete TIItE H esid et x change [ Addilion
NAME HECK, WILLIAM NAM i
SIREETADDRESS | 4 MUIRFIELD CT W SIREET ADDRESS
Cy-sUP | HOMOSASSA FL 34446 CITY-ST-7IP
NILE [ pelele HILE ] Change [ Addition
NAME NAME
SIREET ADDRESS STRFFTADDRISS
CITY-S1-71P CITY-ST1-/IP

12. | hereby certify that the informaticn supplied with this liling does not qualify for the exemplions cantained in Seclion 119, Florida Statules. | further cerlify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execile this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Biock 11
if changed, or on an altachment with an_address, with all empowered.

SIGNATURE:

pF SIGNING OFFICER OR DIRECTOR




