FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N05000008084

1. Entity Name
OAK FOREST HOMEQWNERS' ASSOCIATION OF

MASARYKTOWN, INC,

Principal Place of Businass Mailing Address
5412 ELWOOD RD 5412 ELWQOD RD
SPRING HILL, FL 34808 SPRING HILL, FL 34608
02202007 No Chg-NP CRZEQ37 (4/08)
DO NOT WRITE IN THIS SPACE e FopTed T
20-3272772 Not Applicable

0 £8.75 Additional

5. Cerificate of Status Desired N
Fee Required

6. Namne and Address of Current Registered Agent

CORCIONE, JOAN Do NOT WRlTE

5412 ELWOODRD

SPRING HILL, FL 34608 IN THIS SPACE

8, The above named entity submits this statement for the purpase of changing its regisierad cffice or regfstered agent, or bath, in the State of Fiorida { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typea or prited name of regsterad agant and ttle if applicadie, [NOTE: Ragsiered Agent sgnature requarad when remstaing) DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be

Dus by May 1, 2007 Trust Fund Contnbution. O  Addedto Fees
70, OFFICERS AND DIRECTORS IR ST 2T
e o 03/13/07-30053-011 61,25
NAME CORCIONE, JOAN M

STREET ADORESS | 5412 ELWOOD RO
Gy -S1-2P SPRING HILL, FL 34608

TICE ovP

HAME HUFFMAN, LARRY

STREET ADORESS | 8366 WINDRIDGE WAY
cirv-si-2e WEEKI WACHEE, FL 34613

ME DT
HAME HUFFMAN, PHYLLIS A

1A | B36EWINDRIDGE WAY DO NOT WRITE

WEEKI| WACHEE, FL. 34613

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADCRESS
Liry-§T-2IP

TLE

NAME

STREET ADDRESS
CTy-SI-2ip

12. | hereby cenify that the informaltion supplied with this filing doas nat quabfy for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer aor director
& axecule this report as required by Chapter 617, Florida Staluwtes; and that rmy nam, app:’azs in Block 10 or Block 114
,

ther like emr.:owered, Pl 35 A~
a')-/él 7107 it -4

/dmuma: AND TYPED OR PRINTEQ NAME OF SKGNING OFFICER OR DIRECTOR L4 Date Daytme Phona i

 changed. or on an attachy with an address, will

of the caorparation ot the re iF \var Or trustog empawss

SIGNATURE:

- ' Secretary of State



