2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04646

1. Entity Name

OAK FOREST HOMEOWNERS/CIVIC ASSOCIATION, INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90078 050 ****6] .25

Mailing Address
P.0. BOX 155

Principal Place of Business

P.O. BOX 155
FLORAL CITY FL 34435

FLORAL GITY FL 34436-0155

2, Principai Place of Business 3. Mailing Address

IVARTRRERD O

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Apph’cabfe
; ___,Z_‘if__ - . Counlry e Z"E - Eolintry . . __ | B. Certificate cf Status Desired O ggaé Z;quﬁcrdecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POE. GARY A Street Address (P.O. Box Number is Not Acceptable)
]
103 N APOPKA AVE
(AT COURTHOUSE SQURE) , —
INVERNESS FL 32650 City FL | ZPCode

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE" Ragistered Agent signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O pesete TILE O change [ Addition |
/c @

NAME HSGUIKAR— courh, < NAME 2

STREET AD0RESS |4P473-§-ASTER-PT- /% Y54 5. M val wszwy, A || stoeet acomess S

orv-s-2¢ | FLORAL CITY FL 34436 7 CITY-§T-21P o

@

TILE ™ O Detete TITLE TREAS . O change A Addition |G

NAME BARBARA JENNINGS NAME SEES, ELIZGTETH ~.

STREET ADDRESS | 12000 S.CANNA PT_ .. - _ || smeETADORESS | 28y 7,9 & Ohunva P70 R

om-s-2P | FLORAL CITY FL CITY-ST-2IP KLOpas CiTy, fF2 3¥Y34

TLE 3] 0% Delete TITLE ) change  JK Acdition

NAME HART, C NAME ICADLE Y, (HARLES

STREET ADDRESS | 12480 S FERN PT smeETatRss || COLE . fEAN PT

orv-s-2e | FLORAL CITY FL 34436 CITY-8T-2IP Alorac OrTY, fFe G934

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21p CITY-5T-21P

THLE [ pelete TITLE {O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-§T1-2IP

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

3 does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. ! further certify that the information
“indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ££ /250272

4Pafﬂﬁ%wmgw 72000 KAT-5H-090&

SIGNATURE ANDTYPED OR PRINTED NAME OF BIG

R DIRECTOR

Date Daytima Phona #

wr voand



