FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02795 03-19-2008 90015 020 ****61 25
1. Entity Name
OAK FOREST HOMECWNERS ASSOCIATION, INC. OF
WINTER SPRINGS
Principal Place of Business Mailing Address quugoovus
PG BOX 195283 P.0. BOX 195283 S
WINTER SPRINGS, FL 32708-5283 US WINTER SPRINGS, FL. 32719-56283 US
N EVGIENE AR R G ERYR

Suite, Apt. #, alc. Suite, Apt. #, elc. 03162008 Chg-NP CR2E0AT (12/06)

City & State City & State 4, FEl Number Applied For

59-2927130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qar(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACKABERRY, MICHAEL
634 CHEQY LEE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL. 32708
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE

Signature. Iypad or printed name o regr agert and titla # (NOTE: Registarad Agart signature required when remnstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TIRE CicChange [ Addition
NAME MOGHADAS, MEHRAN NAME
STREET ADORESS | 698 VENTURE CQURT STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 Cry-st-212
T v Hoeee T Dlotnge [ Addition
NAME TELLEZ, CARL NAME
STREET ADDRESS | 1165 TROTWOOD BLVD STREET AOCRESS
Crry-§7-21p WINTER SPRINGS, FL. 32708 CITY-5T-21F
TIMLE D 3 pelete TITLE 3 Change ] Addition
NAME TACKABERRY, SHARCN NAME
STREET ADDRESS | 634 CHEQY LEE CIR STREET ADDRESS
CITY-sT-2IP WINTER SPRINGS, FL 32708 CITY-5T-21P
TITLE T [ Celete TITLE [J change [ Addition
NAME TACKABERRY, MICHAEL NAME
STREFT ADORESS | 834 CHEOY LEE CIR STREET ADDRESS
CITY-ST-ZP WINTER SPRINGS, FL. 32708 CITY-ST-2P
e D R’nem TME D . [ Change Addiion
N RICKARDS, JOHN e Fudith Converso A
STREET ADDRESS | 719 S ENDEAVOUR DR smeet anoress | 6 40 Ch eoy Lee Circle

- [

or-5T-7 | WINTER SPRINGS, FL 32708 asrze N\winter Springs, FL 32708
TITLE D O pelete I [ change (77 Addition
NAME MCCONNELL, SUSAN NAME
STREET ADBRESS | 1047 WINTER SPRINGS BLVD STREET ADDRESS
CITY-ST-21p WINTER SPRINGS, FL 32708 CITY-S§T-24¢

12. | heraby certify that the information supplied with this fiing does not quality for the exemplions centained in Ghapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or tha receiver or trustee empowsrad 10 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 other like empowered.

SIGNATURE: Pichael Dachaberrs Michael Tackaberry 3’/!6/03 %02 696.9073

SIGNATURE AND TYPED OR PRINTED NAME OF 5KINING OFFICER OR DIRECTOR Daytime Phone #




