2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4646 J‘élef‘:féégglo?‘so&?em

OAK FOREST HOMEOWNERS/CIVIC ASSOCIATION, INC. @ 07-12-2001 90120 049 ***61.25
Vi)
Principal Place of Business Mailing Address N
P.0. BOX 155 P.O. BOX 155
FLORAL CITY FL 34436 FLORAL CITY FL 34436 e
’
2. Principal Place of Business 3. Mailing Address Hlmml” II I I " ’“ m Il ” I I ” I’I”I’I” I’m ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number. Applied For
.,..._Z.'D_J_._.._._,._M_ :"—--COPQ'W‘% - - N__}ip__ < — - —Cq‘umry*'-“*- “*T27 5 Certificate of Status Desired” - [] gg;;’?&,ﬂ:ﬂ“onal"

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

pQE’ GARY A Street Address (P.C. Box Number is Not Acceptable)

103 N APOPKA AVE

(AT COURTHOUSE SQURE) ‘ _
« INVERNESS FL 32650 Cly - FL | 2P oo
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

-}l
SIGNATURE
Slgnatura, typed cr printad name of registared agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 12, 2001, min, will be $236,25 Trust Fund Conlribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICEl‘:lS AND DIRECTORS IN-10
e 1] & Delete ThLE D ] Change (] Addition
NAME CSUKA, R NAME TAWLBEE KATIE
stReeT coress | 12456 S. HYACINTH PT. SRERTADORESS | .99 Q| 5. | yAC/ NTH PT.
GiTY-51-21P FLORAL CITY FL 34436 Gy ST-2IP flopar &vy,' FI 3443¢
TITLE T 1 Delete TILE 5 [X] Change  [] Addition
HAWME SEES, ELIZABETH A NAME CsukA, ROSEMARIE
stheeaooness | 12475 S CANNAPT. _ | sremoonss | 12456 S, HYACINTH PT
onv-st-7f | FLORAL CITYEL 34436 T “f orvistap - p T FLOEAL COT Y, FLT S4Y3EL
THLE D CJ oelete TITLE [ Change [ Addition
HAME BRADLEY, CHARLES NAME
STREET ADDRESS | 12028 S. FERN PT. STREET ADDRESS
CITY-ST-Z2IF FLORAL CITY FL 34436 CITY-5T-2ZP
1LE ) 0] Detete TMLE (] Change [T Addition
NAME JENNINGS, BARRARA NAME
stresTaokess | | Q00D 5, CANNA PT. STREET ADDRESS
CITY-ST-7IF FlLoraL (hTy, FL 3443l CITY- ST 7P
JIILE D ] Detete TITLE [Jchange [T Addktion
NAME NIBLING, ALmA KME
st an0Ress | 12323 5. AAFFoliL T STREET ADDRESS
omv-stze | Froeml (OTY, FL B443¢ CITY-57-2IP
TITLE s 0 pelete TME O Change  [J Addition
NAME 51500, NANCY . NAME
srerraooess | (X085 S0 Eim Pr. STREET ADDRESS
CITY-ST-2P FropAL Q)Ty, FL 84434 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 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 alt other llke empowered.,

SIGNATURE: £ B35 T2 PECLEEGN, P coe/, 7-9-0/ Sotr-owy oo

QIGQNATIIEE AND TYPED AR PRINTER NAME OF CIANI mEfce=m 1Y NIREATAR

™ata MNautrme Bharo #

14687

8

CR2E037 (5/01)

[}



