e
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO4646

1. Entity Name

OAK FOREST HOMEGWNERS/CIVIC ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 155
FLORAL CITY FL 34436

Mailing Address

PO. BOX 155
FLORAL CITY FL 34436

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
Secretary of State

01-15-2003 90288 025 ****61 .25

YRR

OO0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
: Not Applicable

Zip Country ;ip Country , 5. Certlficate of Status Desired . [ 7$8.75 Aditional

s C e - T e P - ST p eI e TR Tt S i e sFeg Required

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 Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with,

the obligations of registered agent.

SIGNATURE

and accept

Slgnature, typed or printad name of registered agent and title it applicable.

(NOTE: Registerad Agent signature raquirsd whan reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

THLE VD [ Delete TILE [ Change [ Addition
NAME QUIMLAN, JAMES NAME
STREET ADDRESS { 12480 GLADIOUS PT STREET ADDRESS
CITY-ST-ZP FLORAL CITY FL 34436 CITY-S1-21P
TILE D ] Delete TITLE 3 change [ Aﬂdfm
NAME SEES, ELIZABETH A NAME
STREET ADDRESS | 12475 S. CANNA PT. STREET ADDRESS
Cy-ST-2P FERKLEIfYﬁ.m ’ “CITY-STTTIP A RS
TITLE D [ Gelete TITLE PrRESIDENT (X Change [ Addltion
NAME BRADLEY, CHARLES NAME A DL ZY, CELES
STREET an0RESS | 42028 S. FERN PT. STREETADDRESS | A2P2F & cemar PT
CTV-S-7P | Fl ORAL CITY FL 34436 CY-$1-0P | Flonae Ciry, Fu Ry dg
TITLE D [ pelete TITLE [ Change [ Addition
NAME TAULBEE, KATIE NAME '
STREET ADRESS | 12281 S. HYANCINTH POINT STREET ADDRESS
CITY-ST-2IP FLORAL ClTY FL 34438 CITY-ST-2IP
e D {Z Delete e DIretror [ Change &3 Kddition
NAME MILLER, CHRIS NAME (koL J, AALT
STREET ADDRESS | 1200 R $ GLADIOUS PT SIREETADDRESS | /.24 £O 5. FERN PT
om-st2P | B ORAL CITY FL 34438 CN-ST-20 | FLOCAL (ITY, £o 59936
TILE D [ pelete THTLE {J change [ Addition
HAME NIBLING, ALMA NAME
STREET ADDRESS | 12323 S. DAFFODIL POINT STREET ADDRESS
CITY-§1-2IP FLOHAL ClTY FL 34435 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this hlmg does not qualify for the exem

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report

as required by Ch

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

28y ﬂ
7l

AR REOYIRED

ption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

B2 L/-/2-0F (359)F-090¢4

Sl SIGNATURE AN TVOED M5 o o o e e

2

Jan 15, 2003 8:00 am :

CR2E037 (10/02)




