FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0464

1. Corporation Name

OAK FOREST HOMEOWNERS/CIVIC ASSOCIATION, INC.

FILED 5
Apr 30, 1999 8:00 am ;
ecretary of State

04-30-1999 90076 00 ****6] 25

1 I:llll :Illl WL IR 0 RN N
L ]

457146 - 90076 - 9

- J
Principal Place of Business Mailing Address
P.O. BOX 155 P.O. BOX 155
FLORAL CITY FL 34436 FLORAL CITY FL 34436
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 28] 08/09/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
™ =] NOT APPLICABLE Not Appicable
City & State ~ City & State . iti
y Y 5. Cerifcate of Status Desired [ $8.75 Additional
E;‘ E‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;l E;I -Z—QI m‘ Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 1€. Name and Address of New Registersd Agent

Street Address (P.0O. Box Number is Not Acceptable)

81| Name
POE, GARY A 2
103 N APOPKA AVE
(AT COURTHOUSE SQURE) &
INVERNESS FL 32650 84| City

FL |85—( Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .-

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when feinstating) DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE S [ DELETE 14 TMLE D ClcChange Gl Addition
NAME SCUKA, R 12 NAME
seeTaotress| 12456 S HYACINTH PT nsmerooess| 12473 S RsTeER Py
crv-stze | FLORAL CITY FL 34436 14 CITY-ST. 2P FlLopai- Cavy £ 34 d3b
TIME D - EDELETE 2.1 T¥TLE [Jchange [ Addition
N LIMA MORGANTE-~, 22NAKE
streeraooress| 32205 S CANNA PT 2.3 STREET ADDRESS
CITY-ST-2P FLORA CITY FL 2.4 CIFY-ST.2P
TME | TD (] DELETE 31 TME —_— - JChange. -[Z] Additien
NAME BARBARA JENNINGS 32 NAME
streeraporess| 12000 S CANNA PT 3.3 STREET ADDRESS
CITY-ST-2P FLORAL CITY FL 34, OITY-ST-2P
TITLE D [ DELETE 43 TMLE [(Change ] Addition
NAME HART, C 4.2 NANE
streeTaporess| 12480 S FERN PT 4.3 STREET ADDRESS
CITY-5T-2ZP FLORAL CITY FL 34436 44CITY-ST-21P
E D TR DELETE 54 TLE Cichange L] Addition
NAME MONTAE, ELLIE = _ 52NAME
sweeTaooress| 12085 8. GLADIOLUS POINT 5.3 STREET ADDRESS
CITY-ST-2ZP FLORAL CITY FL 5.4 CITY-ST-2P
TE L] DELETE 6 TME CiChangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath: that 1 am an
officer or director of the corporation or the recsiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment with an address, with all other like e ered.
ol

NATURE FERRED

3¢ -637 - 2368

CRZE037 (11/98)

SIGNATURE: J%%%%ﬂ#&&&ﬁﬁ&%ﬂm Z/

Date

27 A/]@x 199%
A It

Daytima Prone #



