-

‘ FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgnE:NEmEAENT #NO04646 02-26-2007 90058 001 ****70.00
OAK FOREST HOMEOWNERS/CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 155 P.0. BOX 155
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436 4 U 02 39 u[]
PR R S B RALA AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FEI Nurnber Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  gfed™” geae'zesqgfg;ﬁc’”a'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
POE, GARY A
103 N APOPKA AVE Street Address (P.O. Box Number is Not Acceptable)
(AT COURTHOUSE SQURE)
INVERNESS, FL 32650
City FL l Zip Code

8. The above narned ertity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations cf registered agent.

SIGNATURE
Sigratura, typed of phnted hama of iegisteiad agant and ttle I sppkcable {NOTE Regstarad Agant BIGNAtUre raquirect whan renstaling} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May t, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIRLE P [T Delete TILE [ change [ Addition
NAME JONES, JEFF NAME
STREET ADDRESS | 12055 S ASTER POINT STREET ADDRESS
CITY-51-2P FLORAL CITY, FL 34435 CTy-$T-2IP
me v S elet Tine v . O Change S Addiion
NAME WASSERLEIN, JOHN NAME TReY Sym PSS o/
STRFET ADDRESS | 12820 8 BRIERWOOD POINT SIREETADDRESS | /2 o B2 & LLADIO¥S .
orv-s-2P | FLORAL CITY, FL 34436 oN-SR | Ll omte SITY , e TYYI &
TITLE s {71 Delete TITLE [ change [ Addition
NAME WATSON, KAREN NAME
STREETADDRESS | 12144 S CANNA POINT STREET ADDRESS
OTY-51-7F FLORAL CITY, FL 34436 CITY-$1-21F
TILE T O Detete TLE (O change [ Addition
NAME AILES, RUTH NAME
STREET ADDRESS | 12230 S BRIERWOOD POINT STREET ADDRESS
CITY-51-2IP FLORAL CITY, FL 34436 CITY - ST-ZiP
TLE D T Delete TITLE ] Change [ Addition
NAME WORRELL, CHARLOTTE NAME
STREET ADDRESS [ 12229 S BRIERWOQD POINT STREET ADDRESS
OfY-§T-2p FLORAL CITY, FL 34436 CITY- 57-21P
TLE D [T pelete me O Change [ Addition
NAME NIBLING, ALMA NAME
STREETADDRESS | 12323 S. DAFFODIL POINT STREET ADDRESS
CITY-ST-2iP FLORAL CITY, FL 34436 CITY-ST-2P.

12. | hereby certify that the4 supplied with this filing does ngrGuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regfrt or supplemgntal report is true and accurafe and thdt my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporationfor the receivar gf trustee empowered to execufe this reppr as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on afattachment with an address, with all cther likg empowefed. ;{2_’

SIGNATURE: C2/07 F-0208

GARINTED NAME OF sifaypds OFFICER OR DIRECTOR [} Gate Daytme Phone #




