FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine

1999

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90101 036 ****61.25

DOCUMENT # N93000004162

4. Corporation Name

OLDFIELD HOMEOWNERS ASSOCIATION, iNC.

Bl

Principal Place of Business

6034 CANOPY.OAKS CT
NEW-PORT'RICHEY FL 34653

Mailing Address
6034, CANOPY QAKS CT

-

i =T T Pt N

PN

+ _NEW:PORT.RICHEY FL 34653

A I

2. Principal Place of Business

| 6/20 QAVOVY Ofks C.t

2a. Mailing Address
26

b/ 20 CANOYY OFRS O

3. Date Incorporated or Qualifed

0?//5;// 293

Puipa, MARI Yy

6034 CpnofY OARS CT.
NEW PoRt KiIChEy FL 34655

Suite, Apt. #, efc. Suite, Apt. #, elc. 4, FEI Numbe Applied For
(22] 27 MotT APPLICABLE Not Applicable

City & State ) Cily 3 State ] , $8.75 aaditional
E! NE‘U ?0 RT_ R!C’/?Q’/V /:Z‘ 2—8| N.EW POP-T ﬂfCély /:Zﬂ 5. Certifcate of Status Desired d Fee Reqguired

Zip . Country / Zip Counfy 6. Election Campaign Financing $5.00 May Be
| BLEES [ USA— ~wl-L2A4L53 |6 5A-— Trust-Fund: Contribution = ————ims < ~Added to Fees - — —

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CIilLiam Fo TAKLOR

82

Strpet
Gl 20 CANDP

Address (P.0O. Box Number is Not Acceptable)
A< C7.

W Of

83

7

84

NEwW po k1~ RiChAEY

FL || 27252

nd he obligations of, Section617.0503, Blérida

A

Statutes.

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemenf for the purpose of changing its registered
office olr registered agent, or bothgin the State of Florida. Such change was apthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar,with,

22788

SIGNATURE ‘Signature, typad or printed name of registered agsnt and lile 1t applicable, / (NCTE: Reg: ¢ Agent signalure raquired when rei
12 OFFICERS AND DIRECTORS | 13. fpﬁ ADDITIONS/CHANGES TO OFFICERS ANDDDL;:ECTORS |N;;:
TITLE DELETE 1.1 THLE ange ition
NAME ??5—/0,?/ /ﬂﬂﬂll}/fu [K] 12 NAME ILLE AM F-' 7‘/"}/‘40/& }E’
STREETADDRESS| fev3 ¢ (7 AA/D Py Dfks £7¢ ) 1asmeeTooress | &1 3__0 Q@AND F?‘, 0’?7%5 GT
CITY-ST-2P NEW PORT "RiCHEY e 24és3 14 CITY-ST-2P NeWw ﬁﬂTWCAEV Fil 34—6 5_5,
TIE vp RFOELETE 217IE VD [ Crange ﬂhddilion
ne Thwe R BILL 22N De/ UCA, FRANK
STREET ADDRESS é//g? @ AXO ﬁ{Oﬂ/\’S aT- 23STREETADORESS | £ /(§3 CANOPY OAKS & T, _ £
oITY-S7-2P w) POET ‘7\7/0?57 fe 34453 2.4 CITY-5T-2P NEW Polt RiChES (£ Sﬁ 53
TITLE T57 ] DELETE 34 TITLE 4 ClcChange [ Addition
NAME ///]NZD/*’; MARIE 32 NAME

| “seer aoress |~ S04 EAA O’}_’f OAKS Qf-—— - ——F 13 smReeT ADORESS |[——— — — e e
CoTY-57-2P NEGS fa K F} C f/ 3 8. ) 34.CITY-ST-21P
TME ] BELETE 41TME {JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2iP 44 CITY-ST-ZP
TME (] DELETE 54TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZiP
TILE [ DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information sy
indicated on this annual report or supp

pplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
jemental annual report is true and accurate and that my signature shall'have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachm%rg_with 2‘1 add
ALY

SIGNATURE:

MietarAam £

FICER OR {RECTOR

35, with all other like empowered.

(927

2k

-t

0071421

CR2E037 (11/98)

259

/ Date

(4L-5452



