FILE NOW: FILING FEE 1S $61.25

NONPROFIT R FLORIDA DEPARIMENT OF STATE
CORPORATION P Sandra B, Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT # N483£'38

1

Corporation Name (8)

O%K FOREST ESTATES PROPERTY OWNERS ASSQCIATION,
INC.

Principal Place of Business

Maiting Address

- [+6640-W-ROGHELLE-STR - —5540-W-ROCHELLE STH'
- | HOMOSASSA FL-84446 - __JdgMOSASSAﬂ—m-ISGB-
“Tus .

FILED
Apr 08 1997 8:00am

Secretary of State

SRR N

. Date Ingorporated or Qualified

jr

: ™

3a. Date of Last Report
02/0/1966
2. Piincipal Place of Business 2a, Mailing Aodress 4. FEI Number Applied For
53@/ w. S74 IZ’ S7. EG—I P. {). é&' ¥ 3"7?3 59—3162152 Nol Applicablo
Sulte. A #, ete. Suite, Apt. . ete. §, Cerificate of Status Desired | $8.75 Aaitional

21]

Fee Required

[

‘ City & State Cily & Stale 6. Floction Campaign Financing $5.00 May Bo
oal HemiosSASSA L. 28] Homos4sy s S/es, fL Trust Fund Conlribution Added to Fees
Zip ! CQ“""){ , Zip B COE”W — 8. This corporation has liabilily for intangibie tex under §. 199.032,
24 3‘*’({"/(—1 Eﬂ (.-;/7/( <f\§ E] 3‘[‘/‘1"7 Sﬂ (47 ff{\’./'“’ Florida Statutes Yes No
. Name and Address of Current Reglstered Apenl 10. Name and Address of New Reglstered Agent
81| Name
NASH-MARY THULMAN LiCe
¥ - 82] Steet Address (P.O. Box N_mtger‘is Net Acceptable)
5540 W ROGHELLE-8TR Sett W. STATE ST
-HOMQOSASSA-FL-34446- 83
84 City . . 85| Zip Code
HoMOSASSAH FL | | 3yvvC

11. Pursuant to the provisions of Sectons 617.0502 and §17.1508, Florida Stalules, the above-
office or reglsterod agont, or bolh, in the State of Florida. Such change was aulhorized by the corpoeration’s board of directors. | hereby accepl the appointment as registered

named corporation submits this slaternent for the purpose of changing its regislered

- agent. | am famjliar with, and accep! thapbligalidns i, Soction 617.0503, Florida Statules. , ~ )
SIGNATURE LWIMIM /&rri 5, “ of o 15 G
Ignature. typed or printed namo ol registered dgont and Wi |1 applicabla, [NOTE: Regstered Agoi: signature required when reinstating) DATE 4
12 — OFFCERS AND DIRLCIORS 13, ADDMIONS/CHANGES 10 OFF ICERS AND DIRECIORS IN 17
TITLE D [ DELETe 1104k F , [ change [ Addtion
HAME KIRK, DIANE 1.2 NAME ol 2LCH
stacer aoress | 5452 W, STATE STREET 1ASIREETADORESS [5G4l - STATE ST,
oY= 51- 2P HOMOSASSA FL 4OV-51-20 | priics s s £ LAYl
TILE D DX DECETE 21T D f o [T Chenge [ Additon
NAME VANDYNE, ROGER 2.7 NAME MICHACE TLAVDC P
seer aooress | 4690 SOUTH QUITE TERRACE 2 3STREFT ADDRESS | 5744 <7 47 - DEATE 5 -
{_oiny-st-2p HOMOSASSA FL aacmv-stze | ffeates s, 7, F L 3YYYE _
TILE D P DELETE 31 TITLE D L change A Addition
HAME DIXON, STEVE 32 NAME kRisrr RiCH
smeer aooress | 65253 W, ROCHELLE STREET saswet onss | 55gf W STATE ST~
CiTY-ST-2P HOMOSASSA FL s cv-s-20 I HpatosA s Ft. 3Yyvee -
TLE D X orere PRE D ’ I chrange WAddition
e LESTER, DONALD L 2hake AGHWES HALTENSTE (4
swheeraooress | 191 WEST STATE STREET 43 STREEI DDRESS | 5905 (A ST A7 E S/
CiTy-s1-2Ip HOMOSASSA FL aony-sze Mo MO SASS A £FL
TITLE D R G ETELT: ¢ 4 244 ‘{él:] Change ] Addition
1 N HEINLE, DELL 5.2 NAME
| smeeravoress | 6464 W ROCHELLE ST 53 STRELT AUDAESS
1 ciny-st-2r HOMOSASSA FL SACIY-1-2P n
TITLE D I DELETE 61 TILE [JChange™ [T Addition
NAME - STANLEY, NANCY 2 HAME
steeeravoness | 6150 W STATE ST. P. 0. BOX 783 63 STREEY ADDRESS
CITY-§T-2P HOMOSASSA FL 64 CITY-51-2P

appears in Block 12 or Block 13 if changod gr on an attachmont with an addre’ss‘

. -
vy AT I 2 & N A

. P Y 2

"4, 1 do hereby cerlify that the information suppliod with this filing doos nat qualily for the oxemption stated in Section 118.07(3)(i), Florida Slatutes. | further cerlify that the
Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same laga!l eflect as if made undor oath; that
| am an officer or direclor of the corporation or 1ha roceiver or frusiee empowered to exegute this reporl as required by Chapter 617, Florida Stalules, and that my nameo

e

CROE037 (9/96)



