"' 3606 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 26, 2006 8:00 am
Secretary of State

DOCUMENT # N45998

1, Enlity Name

OAK LEAFE OF HIGHLANDS COUNTY HOMEOWNERS'
ASSOCIATION, INC.

05-11-2006 90245 029 ****6] 25

Matling .Addre'ss
6096 QAK LEAFE CIRCLE
SEBRING, FL 33876 US

Principal Place of Business

6Q96 OAK LEAFE CIRCLE
SEBRING, FL 33876 US

66020615

DO NOT WRITE IN THIS SPACE

AL TGS

01202006 "No Chg-NP CHR2E037 (11/05)

4. FEI Number Applied For
58-1967362 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired 0 Fos Required

8. Name and Addrass of Current Raglatersd Agent

MUZZILLO, PETER E :
6096 OAK LEAFE CIRCLE - 3
SEBRING, FL 33876

<,
R

e

DO NOT WRITE
IN THIS SPACE

8. Tha above named endity subinils this slalemah_l {or the purpose of changing its regisiered olfice or registevad agent. or both, in the State of Fiorida. | am familiar with, and accept

the cbigations of registerad agent. ¥

SIGNATURE ¥

SgnEwre, Iy of (N0 "ame of 1605 ed S5er1 NG bk i Aookicabie.

(NOTE: RACEIIFID AQert S0naiurs ragunsd whin Hensisogh DATE

Filing Fes is $81.25

Due by May 1, 2006 Trust Fune Contribution.

8. Election Campaign Financing

$5.00 mayBe
.Added o Fees

10. OFFICERS AND DIRECTORS
ILE o
HAME HOFMAN, LOIS

STREET ADDRESS | 5030 OAX LEAFE CIRCLE
CTy-51-2P SEBRING, FL 33876

083 o]

NAME NICKELSON, J.M.
STREETADORESS | 5184 OAK LEAFE CIRCLE
City-s1-2F SEBRING, FL 33876

TLE
Nawe [ BAILES, TiM
sweer aoeaessl] 5054 OAK LEAFE CIRCLE
onv-51-22  NSEBRING, FL 33676

e —
e TREA
NAME HOFMAN, LOIS

STREET ADBRESS | 5038 OAK LEAFE CIRCLE
Cry-5i-ar SEBRING, FL 33876

TITLE PRES
whME NICKELSON, J M

STREET ADORESS | §184 QAK LEAFE CIRCLE
crey-s1-ae SEBRING, FL 33878

T SEC

HAME MUZZILLO, THAIS A

STREET ADORESS | 6096 OAK LEAFE CIRCLE
CIY-ST- P SEBRING, FL 33876

DO NOT WRITE
IN THIS SPACE

. | nere i information supplied with this liing toes not quality for 1he exemptions contained in Chapler 119, Florida Statutes. | lurher cenify that the information
12. | rereby centily mal e by (? accurate n‘}\d m”& my signature shall have ihe same legal effect as It made under oath; that | am an officer or direcior
of the corporalion or Ihe receiver of Uusiee empowered 10 executa this report as réquired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 o Block 11 it

indicated 6n this répod or supplamental repon is true an:
changed, or on en attachmeant with ciess, wipwhll other like empowered.

Z
SIGNATURE: 3/

@ G/R0e

SIGHATURE AND TYPED OA PRINTED NAME OF SIONING OFFICER ON DIRECTOR




