2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # N04646

1. Entity Name

OAK FOREST HOMEOWNERS/CIVIC ASSOCIATION, INC.

Secretary of State

01-31-2008 90026 033 ****g1.25

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

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

' lx\lilﬂlllllllllllll\l TG0

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
ita, . #, X ite, L #, L
Suite, Apt. #, etc Suite, Apt. #, etc 01282008 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ” , $8.75 Agdmona
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

POE, GARY A

103 N APOPKA AVE

(AT COURTHOUSE SQURE)
INVERNESS, FL 32650

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slipnature, typec or printed nama of registarac agent and [t f applicable.

(NOTE: Registered Agenl signalurs required when reinstating)

DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabile to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delete THLE Ochange {3 Adition
NAME JONES, JEFF HAME
STREET ADORESS | 12055 S ASTER POINT STREEY ADDRESS
CITY-ST-2P FLORAL CITY, FL 34436 CITY-§T-21P
Tme v 7 Delese TLE 3o N “THo K] Change [ Addition
NAME WASSERLEIN, JOHN NAME /2’2‘)@ s ’é / . \Jl/ Pon
STREET ADORESS | 12820 S BRIERWOOD POINT STREET ADDRESS B3 VO GLAdsrota s 7
omv-sT-2P | FLORAL CITY, FL 34436 avstae | FApRal. Lt L ZyL26
/ - .
s ‘?VATSON KAREN e it O ez A, ©TefQeRy L D
STREET ADDKRESS | 12144 S CANNA POINT S——EYL 4 4 S DAFFedsL Poymy
crv-sezp | FLORAL CITY, FL 34436 avstwe (LAbal Afv. FL SY¢ez6
TMeE T OJ Delete me T n?osﬁmn——ma‘—/ésukﬂ B Change [ Addition
NAME AILES, RUTH NAME A4St S. H)/ACJNT“H' Pa, /V?L
STREET ADDRESS | 12230 S BRIERWOOD POINT STREET AbpRess |}
av-stap | FLORAL CITY, FL 34436 ovsiwe | FHogpl Oty . ZHL38
TmE D  Delete TITLE j) H., LES ; E(u..ITH P o8 change [ Addition
NAME WORRELL, CHARLOTTE NAME R o
. 2] (¥al)
STREET ADDRESS | 12229 S BRIERWOOD POINT STREET AGDRESS |2 3¢ 3 5 RIER wodeod T
un-s-IP | FLORAL CITY, FL 34436 av-s-z2 |\ Efag Al (L f?é\/ =4 Bl 3L
e D O3 Delete Tme / JChange L] Addition
HAME NIBLING, ALMA NAME
STREET ADORESS | 12323 S. DAFFQDIL POINT STREET ADDRESS
OTY-ST-2P | FLORAL CITY, FL 34436 GTY-S1-29

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Bl

| he i : does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the Information
indicated on this report or supptemental report is true and accurate and that my signature shak have the same Je

changed, or on an attachment with an address, with all other like empowered.

Y

SIGNATURE:

LA~

gal effect as il made under oath; that | am an officer or director
10or Block 11 if

3 53)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #

/-29-Jgd ¥ 3 ‘/‘/-0/3l|9




