2002 UNIFORI\!II BUSINESS REPO..RT.(UBR) FILED

DOCUMENT # NO4646 Feb 07,2002 8:00 am
- Eny e ' Secretary of State

|
OAK FOREST HOMEOWNERS/CIVIC ASSOCIATION, INC. , 02-07-2002 90063 007 ****61 25
Principal Place of Business Malling Address
P.O. BOX 155 P.0. BOX 155
FLORAL CITY FL 34436 FLORAL CITY FL 34436
T[S LR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4, FEI Number Applied For
! NOT APPLICABLE w——
Zip . Country ij_ Count.ry .5.. Certificate of Status Dasired O $8‘75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POE' GARY A Street Address (P.0. Bax Number is Not Acceptable}
103 N APOPKA AVE
(AT COURTHOUSE SQURE)
INVERNESS FL 32650 . City FL | Z° Code

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

SIGNATURE l

Signatura, w‘pad ar printec! nameii ?f ragistered agent and titie if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
. 9. Efection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - Trust Fund Contribution. O fddeq to F?:as ¢ Department of State
10. ' OFFICERS AND DIRECTORS 1. o1 1y  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ' Delete TITLE W LAN ] Change Addition
NANE CSUKA, ROSEMARIE = NAME QH/ NEAN, JAmes X
sTReeT AcoREss | 12456 8. HYACINTI'! PT. ———— 2 Y J0 é:[ﬁb/ oLuUs P 7.
CITY-ST-2P FLORAL CITY FL 34436 CITY-ST-2P /CZO/PAL CI Ty FZ 34’.4/34
TITLE 1/D | [ Delet TITLE IR - [l Chenge  JXJ Addition
e £ES, ELIZABETH A o e LEECH, BATH Y
staeer anoress | 12475 S, CANNA PT. sweerancress | /R LG 7S T FLELDIL ,p r
arv-s1-78 = | FLORAL CITY FL 34436 T 0 Newsize | Flopal CiTY FL WA T
TITLE / [ pelets TITLE &7, . [C] Change Addition
A BRADLEY, CHARLES e /NILLER, CHRIS K
streeT anoress | 12028 S. FERN PT. I STREET ADDRESS /o‘? o002 5, é‘[ﬁl} 10845 P T
CITY-ST-2IP FLORAL CITY FL. 34436 CITY-ST-2IP FloralL Ty, FL B Y306
TNLE ?5 D i O Datata TILE - Clchange [ Addition
NAME AULBEE, KATIE NAME
sTreer apoRess | 12291 S, HYANCIN'[H POINT STREET ADBRESS
CITY-ST-2IP FLORAL CITY FL 34436 CITY-ST-2IP
THLE D | Kueyete TIMLE Clchange T Addition
NAME JENNINGS, BARBARA NAME
streeT aooress | 12000 S. CANNA PQlNT STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34436 CITY-ST-2IP
TILE D ! : O Delete TME ' Clchange [ Addition
M NIBLING, ALMA | M
sraeet aooess | 12323 8. DAFFODIL: POINT STREET ADDRESS
arv-sr-ze | FLORAL CITY FL 34436 CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor is true and accurate and that my signature shal! 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.

) T2A5.
SIGNATURE RS 7 BBy A NSEES (1602 \R52-34/-0%¢,

AME.OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

CR2E037 (9/01)



