BRI

FILE NOW: FILING FEE IS $61.25 FILED

1998 W oo comomons Secretary of State

DOCUMENT # N48358 (8)

1. Corporation Name

OAK FOREST ESTATES PROPERTY OWNERS ASSOCIATION,

e L

Principal Place of Business Mailing Address
5561 W STATE 8T PO BOX 3743 3. Date Ingorporated or Qualified
HOMOSASSA FL 34446 HOMOSASSA FL 34447
s us 4. FEI Number Applied For
59-3162152 Not Applicable
. Pri ) P f Busi 2a. Malling Add
7. Principal Place of Businoss alling Address 5. Certificate of Status Desired a $8.75 addnione!
21 [26] Fee Roquired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution 0 Added lo Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 26] O ves Ne
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
E 25 ;ﬂ s0] Personal Proparty Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Neme
RICH, THURMAN 82| Stroot Address (P.O. Box Number is Not Acceplable)
5561 W STATE ST
HOMOSASSA FL 34448 83
B! City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing lis registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typsd or prinlad nanme of regislaras agenl and titl If apphcable {NOTE: Repistered Agent sipnature requirad when reinstating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE =T T DELERE 1ATME D T Change Y Addon
e KIRK, DIANE 12w AcNES HARTBVSTEIN

smecvaporess [ 5452 W. STATE STREET 138TREET ODRESS | S0 5 (W . STATE 57,

CITY-ST- 2P HOMOSASSA FL 14 CIFY-5T-2IP

TTLE P T 1 DELETE 21 ILE Jchange 7 Addition
NAME RICH, THURMAN 22 HAME

streev apoaess | 5561 W STATE ST 2.3 STREET ADORESS

ov-S1-2IP HOMOSASSA FL 2 6CITY-5T-2P

TmE D T oewetE 31 TMLE T Change L] Addition
NAME FLANDERS, MICHAEL 32 NAME

staeeraporess | 5165 W STATE ST 3.3 STREET ADDRESS

OHTY-5T-2P HOMOSASSA FL _ 34.GITY-5T- 2P

TITLE b L DELETE 41 TTLE [JChange LT Addition
HAME RICH, KRISTI 4,2 NAME

smeeTaporess | 5561 W STATE 8T 4.3 STREEY ADORESS

CITY-ST-20 HOMOSASSA FL 4ACITV-$T-ZP

TITLE LV ] DELETE A TILE [ Change [ Addition
HAME HEINLE, DELL 52 NAME

stecTaporess | 5484 W ROCHELLE ST 5.3 STREET ADDRESS

CITY-ST-2P HOMOSASSA FL $4CTY-ST-2P

e 1] B DELETE 61 TIILE [T Change LT Addiion
NAME STANLEY, NANCY 62 NAME

smeeTaporess | 5150 W STATE ST. P. 0. BOX 793 .3 STAEET ADDRESS

CITY-ST-2P HOMOSASSA FL 64 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation or the recelvet or frustee empowered to axecuts this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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CORPORRTION FLORDA DEPARTNENT O STATE Mar 09 1998 8:00am
ANNUAL REPORT

CR2EQ37 (10/97)



