FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION o1 Sandea B. Mortham
ANNUAL BEPORY 5o

1 998 r Dlwsuosre:ico:rJeFla (r:)(lnc:rz:fmows S e Cretary 0 f S tate

POCUMENT # NO4646  (8)
OAK FOREST HOMEOWNERS/CIVIC ASSOCIATION, INC.

L

Principal Place of Business Mailing Addrass
P.0, BOX 155 P.Q. BOX 155 3. Date Incorporated or Qualified
FLORAL CITY FL 4436 FLORAL CITY FL 3443
4, FE! Number Applied For
NOT APPLICABLE Not Aoplable
2. Principal Place of Busi 2a. Mailing Add
rncip O Business iling Address 5. Certificate of Status Desired | $8.75 Additional
;ﬂ m Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bs
22 27] Trust Fund Contribution 0 Added to Fees
Clty & State City & Stale 7. 1s this nonprofit corporation a homeowners association?
23] 2] Cves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—41 25 ;9] m Parsonal Properly Tex due June30. Ll Yes [ No
9. Nama and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
81| Narme
POE: GARY A 82| Sirest Address (P.O. Box Number is Not Acceptable)
103 N APOPKA AVE
(AT COURTHOUSE SQURE) 83
INVERNESS FL 32650 #l FL 85| Zip Codo
11, Pureuani to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered

office or registered agent, ar bioth, in tha Stata of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Flerida Statutes,

SIGNATURE Signature, typad of printed name of regislerad agant and tille || applicable, (NOTE: Registered Agent signature required when reinstatingy DATE

2. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME ~PD (AL DELETE 1ITTLE TJ chenge  [J Addition
NAME REYNOLDS,THOMAS 1.2 HAME

steeeT apoRess | 92229 8. BRIERWOOD PT 1.3 STREET ADDRESS

oiTY-ST-29 FLORAL CITY FL 34436 ) 14GTY-5T-2IP

TE 50 T DELETE 21 TILE Zeceetrary T Change L] Addtion
NAME IRENE FAULHABER 22 NAME fosEmarit  C50ke

sweeTaporess | 12230 S HYACINTH PL 2.3 STREET ADDRESS 156 S AYRC vt AT

CATY-51- 2P FLORAL CITY FL 2,8 £TY-5T-29 Topat. Gy B 24436

TITE B T T DeLETE S HITLE TIAEC TOR, "I Change T Adation
NANE LIMA MORGANTE 32 NAME takoL HRKRT

steeevaoness | $2205 S CANNA PT 33 STREET ADDRESS 12430 S, Fei LAl

OITY-ST- 2P FLORA CITY FL 34.01Y-5T-2P FlLoRal vy FuLosqdse

TITLE [~ YD I DELETE L1TLE Ll change L Addition
NAME BARBARA JENNINGS 2.2 NAME

smeeraporess | 12000 S CANNA PT 4.3 STREET ABDRESS

CITY-ST-7P FLORAL CITY FL 44 CITY-ST-21P

TTLE W [ DELETE 5ATITLE “Ochange L Addition
HAME HART, ROBERT 5.2 NAME

sweeETADoress | 42480 S. FERN PT 53 STREET ADDRESS

CITY-57-2¢ FLORAL CITY FL §4 CITY-ST-21P

e b O oeLETe 6ITITE T Change L] Addtion
HAME MONTAK, ELLIE 6.2 NAME

steeTaporess | 12085 S. GLADIOLUS POINT 4.3 STREET ADORESS

oiTY-ST-2P FLORAL CITY FL ls.a oITy-S1- 2P

14, | hereby certify that the information suppliod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes, 1 further cartity that the infarmation
indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recaiver or trusiee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, - - / Ty T

I 4 S /- - ) Y . ;.//‘l,c..u\x 4
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