s 1

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N48358

. Corporation Namea

INC.

(8)

OAK FOREST ESTATES PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

5540 W ROCHELLE STR
HOMOSASSA FL 34446

5540 W

Mailing Address

ROCHELLE STR

HOMOSASSA FL 34446

1 O A

us us 3. Data Incorporated or Qualified 3a. Date of Last Rey
04/14/1002 0210/
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
_l ?sl 59'3 1 62 152 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desred 0 $8.75 Additional
EI EJ Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 May 8e
(23] 28] Trust Fund Contribution g Added 1o Feas
Zp Country Zip Country 8. This corporation has liabiity for intangibie tax under s. 199.032,
24] |25] [29] [30] Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
NASH, MARY K 82] Streat Adoress (P.0. Box Number is Not Accepiabie]
5540 W ROCHELLE STR
HOMOSASSA FL 34446 82
84} City B5| Zip Code
FL

familiar with, and accept the obligationagy, Section {1 7.0503

SIGNATURE
5\9 ature,

or registered agent, or both, in the State of Florida. Such chan%e

loriga Statutes,

11. Pursuant tc the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changl
was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as reg

its registered office
islered agent. | am

L, /776

typed or g ied name of ragsla B agm At and s i appl cable

n addrass.

Oresidint

INQTE: Registered Agent signature re-ulrec when reinslating}
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TiHE L [ JOELETE 11 TITLE D DPisne Kirk [ Change ﬁhdmhon
NAME HILL, BESSIE 1.9 NANE 5452 W. State St
et coress | 5539 W STATE ST 1. TRGET ADDRESS ssa, F1 3LLL6
on-size_| HONOSASSA i atny-sr-ze Homosassa, F1 3 —
TITLE [IDELETE 217TITLE Change Addition
e HILL, BESSIE 22 WM D Roger VanDyne
stecer aooeess | 5539 W STATE ST 23 STREET AIDRESS L590 So. Quiet Terrace
CITY - §T- 2P HOMOSASSA FL 2 4CITY-ST-2P Homosasss, F1 34LL6
T v [IDELETE 31TLE {Change [ Addition
NAME RICH, KRISTA 32 HAME D Steve Dixon I DELETE
steeraonaess | 5561 W STATE ST 33 STREET ADDRESS 5253 W. Rochelle St.
CiTY-S1-2IP HOMOSASSA FL 34, CITY-ST-2P Homosagsa, Fl 3’4[1’.&6
TInE 1] CIDELETE 41TLE CJcChange [ Addition
NANE RICH, THURMAN « 2NAME D Doneld Lester O DFELETE
staeeraooress | 9539 W STATE ST 43 STREET ADDRESS 5191 West State St.
OITy-51- 2 HOMOSASSA FL £4CITY-§1-27 Homossesa, F1 3LLLhé
TITLE D {JDELETE 54 TITLE OChange ) Addition
NAME HEINLE, DELL 52 NAME
sracer anoncss | 5464 W ROCHELLE ST 5.3 STREET ADDRESS
CITY-87-2IP HOMOSASSA FL 5.4 CITY-51-2IP
TILE D [JDELETE 6. TITLE EJChange L Addition
NAME STANLEY, NANCY 6.2 NAME
siweeraooress | 5150 W STATE ST. P. 0. BOX 783 £.3 STREET ADDRESS
CiTy-s1-21e HOMOSASSA FL £.4 CITY-5T-2IP
14. | do hereby certfy that the information supplied with this fiing is voluntarily fumnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effecl as f made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowared 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 it changed, or on an attachment wit

SIGNATURE: JZ%

OCR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

He/oe  (352)448-17¢F

CR2E(37 (12/95)




