FILED
2008 MO NNUAL REPORT 'O Apr 17,2008 8:00 am

DOCUMENT # NO5000008084 ecretary of State

1. Entity Name 172 8 sk ok e
OAK FOREST HOMEOWNERS' ASSOCIATION OF 04-17-2008 90031 026 ****61.25

MASARYKTOWN, INC.

Principal Place of Business Mailing Address
5412 ELWOOD RD 5412 ELWOOD RD
SPRING HILL, FL 34608 SPRING HILL, FL. 34608 ;
R oo S AL L AR A
f&%sd Mudpay St TCO@?*/ Mudeon St.|-
Suite, Apt. #. etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State —_— City & State 4. FEl Number Applied For
MASArK olon, T L, | RSAFY KT, EL. 20-3272772 irot Appiicable
Zi ’ ounrry" Zip ’ Coumr)/ . . 38_75 Additional
A o Hotnavdo | Db 0N | Hernandp | > ommacorsasoses O Fgrogums
6. Namae and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent
Name .
CORCIONE, JOAN " Joan CoRcioNE (uew address
5412 ELWOODRD _ _ . _| SteetAddress (PO Number is Not ptable) Ve -——
SPRING HitL= FL 34608 r‘tn £ 5?&?—! MudBonN _z‘f' N
MASaryKToWwn __
City i [:)
L. FLI’?.L/{a(J‘-/

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typad or prmad name of regisianed agant and titie # eppiicabin {NOTE: Rgrsiared AQant spnatm requinsd whan reinstatng) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 MayBs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of Stats
10. CFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
s DP O pelete e “coRrclon€g, TOAN ™M Chcfange L] Addition
NAME CORCIONE, JOAN M NAME {(J 384 MudRaN 51-‘
STREET ADORESS | 5412 ELWOOD RD STREET ADORESS
omv-s-2p | SPRING HILL, FL 34608 weE | i ASAryYKTown, FL, 3 i, 4
TME DVP [ Detete TILE ' 7 [ crange [ Adeition
NAME HUFFMAN, LARRY NAME
STREETADORESS | 8366 WINDRIDGE WAY STREET ADORESS
CITY-ST- 7P WEEKI WACHEE, FL 34613 Ciry-ST-2IP
TME DT (] pefete e CIchange [ Addition
HAME HUFFMAN, PHYLLIS A NAME
STREET ADDRESS | B3G6WINDRIDGE WAY STREET ADDRESS
CTY-ST-2P WEEKI WACHEE, FL 34613 CITY-ST-2P ’ -
me 7 oelete THLE ) [ Ctange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Deleta TME [ Crange  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CATY-ST-2P
mE [ petete TME O cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-ST-2P . CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | turther 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 il made under cath; that | am an officer gr director

of the corporation or the receiver & trustee empowerad 10 ex 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 aftachment address, with all othe: empowered. ™

SIGNATURE: 7/// Dc_?/o § 452-797-615

Daytima Phone #

-

mmrﬁunmnmmmmormmmmm

4



