FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE |\ /l 99 8 8 . O O m
X CORPORATION R Sandra B. Mortham ay 14 1 . a
E - ANNUAL REPORT L _"“-‘_ Ny Sacretary of Slale S ecreta Of State
1998 & BIVISION OF CORPORATIONS I Y
i
oC N ( )
- | PQCUMENT # N24275 2
; OAKLEIGH FOUNDATION, INC.
R WA
G/0 PAUL D. SCHUMAGCHER /0 PAUL D. SCHUMACHER 3. Date Incorporated or Qualified
; 81 OAKLEIGH DR. 81 DAKLEIGH DR. 87
3 MAITLAND FL 32751 MAITLAND FL 32751 ——-——tamou-g—‘_ FETNGber Applied For
|13 _BO-2886434 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Crtificate of Siatus Degirad . $8.75 Additional
?_1[ ;1 Fee Required
r Sulte, Ap. #, etc. Suite, Apl. #, elc. 8. Etgction Campaign Financing $5.00 May Bs
i 27 Trust Fund Contribution 0 Added o Feas
¥ City & State Ciy & State 7. Is this nonprofit corporation & homeowngrs association?
£ a A28 [ ves No
Zip Counlry Zip Country 8. This corporation owes or has paic the current year Igagible
EL 25 El ;ﬂ Pargonal Property Tax dug June 30. [ ves No
9. Name and Address of CUrror]l Reglsteroed Agent 10. Name and Address of New Reglstered Agent

i 81| Name
f SOHUMAGHER. PAUL D- 82| Street Address (P.O. Box Number is Not Acceplabla)
81 OAKLEIGH DRIVE
§ MAITLAND FL 32751 83
H 84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or reglsterad agrem, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby act:ept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section §17.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE
Sighalura, lypad o¢ prinleg nama of ragislarad agenl nd tita It appliceble {NOTE: ﬂ_agislerau Agen| signalura reqyired when reinslaling) DATE
12, OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TiE D [J pELETE 13 TIVLE [change [ Adgition
HAME SCHUMACHER, PAUL D. 1.2 NAME
streer aoDress | 81 OAKLEIGH DR. 1.3 STREET ADDRESS
CITY-§T-21P _MAITLAND FL 14 CATY-ST-2IP
TILE D [T DELETE 21 TMTLE [Tchange [T Addition
NAME SCHUMACHER, ELAINE F. 27 NME
smeeTADDRESS | 89 QAKLEIGH DR. 2.3 STREET ADDRESS .
oy-gi-2r | MAITLAND FL 2.4CITY-§7-2 B
TME D [ oewere 31 TMLE [Tchange [ Addition
NAME SCHUMACHER, PAUL D..JR. 3.2 NAME
streevaOREss | 89 QAKLEIGH DR. 3.3 STREET ADDRESS
CITY-5T- 21P MAITLAND FL 34, CITY-81-2P
TME [ oeLErE 41 THLE [ changs T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-5T-2P ' 44 CITY-S1-2P
TiLE ] DELETE 5.1 TITLE D change T Addition
HAME 5.2 NAME
STREEY ADDRESS £3 5TREET ADDRESS
CITY-57-21P 54 iTY-ST-2P
TImE ] DELETE 6.1 TILE “[J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BATY - 5T-ZP 6.4 CITY-ST-2IP

4. Thareby certiig thal the information supplied with this filing doas not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicatad on this annual repori or supplemental annual reporl is true and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an
pfficer ¢r diraclor of the corpearakon o tha raceivar or lrustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chg b on gn ajlachmeniwith gn address.
. M«;— ' ///J‘/ /?V y0) 62¥ 3217

CIGNATURE:



