2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 769684

1. Entity Name
CAKLEAF HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 1916
HOMOSASSA SPRINGS, FL 34447

Mailing Address
P.0. BOX 1916
us

HOMOSASSA SPRINGS, FL 34447  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt.

#, etc.

RN RR AN

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90072 039 ****6] .25

b STATETE - JF AP

MR

Suite. Apt. 4. etc. 01242008 pg-NP CR2E37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2685687 Not Applicable
Zip Country Zp Country 5. Certilicate of $1atus Desired O $B‘75 Addin‘onal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HADSELL, LEANNE
13 DOGWOOD DRIVE
HOMOSASSA, FL 34446

Lt

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

Ciy

FL l Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

the obligations of reg'islered agent.

{ am familiar with, and accept

,';;‘}:
SIGNATURE ___..
Signahre, typed or printdd name of reg d agenl and title d {NOTE: Regisiered Agent signature required when reinsiabng) CATE
‘ "“ﬁ“l'lﬂ Fee is $61.25 9. Eiaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Feas Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VT, [ pelete TITLE [ Change (] Addition
NAME GREGORY, JOHN NAME
STREET ADDRESS | 2 MUIRFIELD CT. W. STREET ADDRESS
CITY-ST-ZiP HOMOSASSA, FL 34446 CITY-5T-2IP
THLE D Roemg TILE T tcc dor ) Change xkddilion
NAME MOLITOR, MARION NAME We Kn )
SIREET ADDRESS | 29 MASTERS DR S STREET ADDRESS \‘él. YW F\s?e,rs D,- ,
cmv-st-2p | HOMOSASSA, FL 34446 CY-ST2P | My o em s, oL 2HOG4s
TITLE SD lete TMLE [J Change Addilion
NAME HOWARD, KAY W NAME ‘s-};tfi—c* .8 ; < \Q
STREET ADDRESS | 5 MEDINAH STREET ADDRESS S”'{"‘s Q E S0T i C_.'i -
CIiY-$1-21p HOMOSASSA, FL 344458 CITY-ST-2IP s g,‘,\ss ne T RByyt
TITLE D ] Delete TITLE [ Change (] Addition
NAME DAVIS, NED NAME
STREETADDRESS | 1 MUIRDIELD CT. W. STREET ADDRESS
CiTY-S1-21P HOMOSASSA, FL 34448 GTY-ST-21F
TILE P [ Delete TITLE [ change (] Addition
NAME HECK, WILLIAM NAME
STREET ADDRESS | 4 MUIRFIELD CT W STREET ADDRESS
CITY-S1-21P HOMOSASSA, FL 34446 CiTY-ST-ZIP
TILE O delete TITLE M Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CiTY-ST-2P

12. | heraby certify thal the information suppiied with this filing doas not quality for the examplions conlained in Chaptar 119, Florida Statutas. | further certify that the informalion
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the receiver or truslea empowered to execulg this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre;

SIGNATURE:

, with all othar like ampo)

ad.

A 22 0F

Eo;ﬁsﬁzo NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrre Phone #




