2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Feb 17,2003 8:00 am

DOCUMENT # 769684 Secretary of State
1. Eatity Name 02-17-2003 90219 044 ****6] 25
OAKLEAF HOMEOWNERS ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
P.0. BOX 1916 P.O. BOX 1916
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
Us us
e v AN ERTEG AR RN
City & State _ City & State 4. FEI Number 59-2685687 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificaie of Status Desired O $8'75 Additional
_ L . ) ) Fee Required
6. Name and Address of Current Registered Agént ) ) 7. Name and Address of New Registered Agent ™
Name
LAFFERTY' DOROTHY Street Address (P.O. Box Number is Not Acceptable}
3 MEDINAH DRIYE WEST
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

Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Dpelete TITLE [ change {7 Addition
NAME MCCARTHT, DAN NAME
sreeT anoress |38 BYRSONIMA CIRCLE STREET ADDRESS
CITY-$1-2IP HOMOSASSA FL 34446 CITY-8T-ZIP
TITLE V1D 0] Delets TITE O change  (J Addition
NAME LAFFERTY, DOROTHY NAME
street anoress |3 MEDINAH DRIVE WEST STREET ACDRESS
CITY-ST-21P HOMOSASSA FL 34446 ——— - - e, - _om-st-ae | L C e -
TITLE $D [ pelete TILE [ Change [ Addition
NAME RAY, MARILYN HAME
sTReeT Aporess | 12 MASTERS DRIVE $ STREET ADDRESS
orv-si-zp | HOMOSASSA FL 34446 OITY-§T-21P
TITLE D X Detete TMLE D O change [ Addition
NAME HILL, RICHARD | g will 1 am Heck
sTaeer aporess | 20 MASTERS DRIVE § smeeranoress | 4 Muirfield Ct W
CITY-ST-ZP HOMOSASSA FL 34446 : OITY-ST-21P Homosassa FL 34446
TILE 7] [ Delete TITLE . Jchange [ Addition
NAME ASKINS, EUGENE NAME
sTREET anoress |44 MASTERS DR § STREET ADDRESS
CITY-ST-21P HOMOSASSA FL 34446 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP T ) I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 director
of the corporation or the recelver or trustee empowered 10 execute thiskeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like empdwere h/ L AFFE \rx’)

SIGNATURE: l@?ﬁm* Fa.‘@éﬂ@?&m eRemy 1/05

CHAMNATIIEE ANP TVEER A5 BERIMTER MAME ME CIEMING MEETSER M B STe D = [ EPTRAr-S iy

CR2E037 (10/02)



