FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT rLORI::"[:E':A:‘I:E;?\:':;STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION
Secmlary of State

" oos Secretary of State

POCUMENT # N93000004162 (4)

1. Corperation Namie

OLDFIELD HOMEOWNERS ASSOCIATION, INC.

L T A

Principal Placeuof Busness Mailing Address
8034 CANOPY OAKS CT 6034 CANOPY QAKS CT 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34553 ' 09/15/1993
4. FE\ Number Applied For
| NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mail Add
e n =9 g Racress 5. Certificate of Status Dosired ] $8.75 Additional
2 . 35J . Fee Required
Suite, Apl #. elc . Sudle, Apt ¥, elc. 6. Election Campaign Financing $5.00 May Bs
22| R Ll Trust Fund Contribution 0 Added to Fees
City & Stato . City & State 7. Is this nonprofit corporation a Wnera assagiation?
2a] T 2 Yos [lno
2ip Country 7 Country 8. This corporation owss or has paid the curient year Immézgip)d’
. e 25] 29_] 30 Parsona! Property Tax due June 30. [ Yes o
8. Name and Addreu of Curreni Hoglllored Agenl 10. Name and Address of Naw Reglstered Agent
ger gel
81| Name
PUIDA, MARILYN 82| Street Address (P.O. Box Number is Nol Acceptable)
6034 CANOPY OAKS CT
NEW PORT RICHEY FL 34653 (]
B4 City FL lssl Zip Code

11, Pursuant 1o the provisions of Sochors 617 0507 and 617 1508, Tlorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogisterod agent, or halh, i the Slate of Flonda Such chango was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am Lamibar with, and accept tho obligatons of, Section 617. 8103 Ftorida Stalutas,

SIGNATURE _ .
B . I’Vf"lj’ B fumia Bl e wndted mgent i by P agipde abl ) (NOTE Rugistered Agent signature required whaen reinsiating) DATE
12. g FVICH s AND IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
LE PD o O pecete 11 TiLE [T Change [T Addition
NAME PUIDA, MARILYN 12 NAME
sweeTaporess | 6034 CANOPY DAKS CT 1.3 STREET ADDRESS
Cry-st. 2w NEW PORT RICHEY FL 34653 14 THTY-ST-2P
I T vw o T Oone 211TLE T Change ] Addition
NAME TAYLOR, BILL 2.2 NAME
steet anoress | 6130 CANOPY QAKS COURT 23 STREET ADORESS
ITY-51. 7P NEW PORT RICHEY FL 34853 2 4CIHY-S1-2F
TILE TST [ Decee 31TILE [J change [ Addition
NAME HANLON, MARIE 32 NAME
sweer apparss | 8041 CANOPY OAKS COURT 33 STREET ADDRESS
orv-si-oe | NEW PORT RICHEY FL 34853 34.CTY-5T-2P
e [T ot 11TIMLE [JChange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
emestaw | o o §4CITY-ST-2IP
TIRE ] oerete 51 TIILE [T change [ Aadition
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDAESS
CITY-51-2IP 54 CITY-ST-7P
THLE T T o I I U &1 NILE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-51-2IP 6.4 CITY - ST- 2P

1 with this Tling does nol qualify for tho exemption slated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information
relasl annual ropo; e and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
sceivor O trusted emnpgwered (o exoculg this rep 5 requtred by, aplBr 617, Florida Statutes; and that my name appears in

Rachment with a Gl 1yn

14. | hereby cortify that the information .,upph
inthcaled on 1his annual report or sugiflon
othicor or direCtor of tha carporition ¢
Block 12 or Black 13 it changed, o

SIGNATURE:

CR2E037 (1097)



