2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # N04646

1. Entity Name

OAK FOREST HOMEOWNERS/CIVIC ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 155
FLORAL CHY, FL 34436

Mailing Address
P.0. BOX 155
FLORAL CITY, FL 34436

qyve - -

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

02-23-2006 90017 008 ****61 .25

RN AR ER GO

01102006  chg-NP CRZE037 (11/05)
Cily & State City & State 4, FEl Number Apptied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Ei gfq 3:’:‘;““3'
- - 6 .‘la‘me and Address of Current Registered Agent = 7. Name and Address of New Registared Aéent
Name

POE, GARY A
103 N APOPKA AVE Street Addrass (P.Q. Box Number is Not Accsptable)
(AT COURTHOUSE SQURE)

INVERNESS, FL 32650

City

FL , Zip Code

“i- 8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or boih, in the State of Florida. ) am familiar with, and accept

. - the obligatiens of registered agent.

"SIGNATURE

e,

Signatue, typed or panted name of registered agent and inie f applicable.

(NGTE: Regritered Agent signaiure requized when renstatmg)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

8. Election Campeaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS a1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE P Bt Delete TITLE TJ’_ Xl Change [ Addition
NAME QUIMLAN, JAMES * NAME efF -5

STREET ADDRESS | 12480 GLADIOUS PT STREES ADORESS | f26 85 S 1‘/ Porm f

orv.siar | FLORAL CITY, FL 34436 ovsize | Lokl O, FL 344

TITLE D 3 Dalete TNLE V 7 ] Changs [ Addition
NAME SEES, ELIZABETH A v Tohn Wasserlerv

STREET AODRESS | 12475 S. CANNA PT. STREET ADDRESS | 12 3.3 o 3. rierue ‘4 p"“’*

orv.s-z | FLORAL CITY, FL 34436 st | FloRal, Guty, FL 3443

TLE v < Delete TILE S [ Change [ Addilion
NAME COUREDNIK, FRANCES NAME Knien Lsatsen

STREET ADDRESS | 12422 S. GLADIOLUS PT. STHETAOCRESS | 12 )uid . S CANVVA Pornt .
orvsT.ap | FLORAL CITY, FL 34436 o | e Rad Of 7’./ 3 Fi 34¢84 ]
TLE s B Delete THLE bl Change (] Addition
NAME CORMIER, ANN NAVE wth Ale

STREET ADDRESS | 12111 S. DAFFODIL PT STREETADDRESS | » 2 2 3 5. % 2R b nod 700/4’7‘

arv-s-zr | FLORAL CITY, FL 34436 ov-size |2/ e pd a,.-/ .- IS L

TILE D B Delete T F>) - Bl Crange (] Addition
i HART, CAROL J AV Shaeo }e.#f lvsrrell

STREET ADDRESS | 12480 S. FERN PT STREETADGRESS | /2229 8 Bryep weesd P "4'

civ-s1-z» | FLORAL CITY, FL 34436 CITY-1-27 Elsmal Cify , Fo. 3 &434

me D O Detete T 77 ClCrnge  (J Addition
NAVE NIBLING, ALMA NAME

STREET ADDRESS | 12323 S, DAFFQODIL POINT STREET ADDRESS

QITY-ST-2IP FLORAL CITY, FL 34436 CITY-ST-2IP

12. | hareby certify that the information supplied with this filin g
indicated on this reporn or supplemental report is true an

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee ampowered o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: 22wl Q. CLles

Rurw A Aices

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-22-06¢

Dayune Phons #




