Lig

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N04646

1. Entily Name

OAK FOREST HOMEOWNERS/CIVIC ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 155
FLORAL CITY FL 34436

Mailing Address

P.O. BOX 155
FLORAL CITY FL 34436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, elc.

FILED

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90027 049 ****g]1 25

J4yvosulL

Il

|

I

AT

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
NO'T APPL'CABLE Nat App“cable
Zip Gountry 2ip Country 5. Certificate of Status Desired C $8.75 Aaditionat
s ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o - o Name T L
POE, GARY A S—v \ ——
" {P.C. Box Number is Not Acceplabie}
103 N APOPKA AVE rectAioes I, mox e i
(AT COURTHOUSE SQURE)
INVERNESS FL 32650
City FL * Zip Cede

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. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name ol reqistered agent and litle if appicable {NOTE: Regisiered Agant signalure required when reinstating)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
e vD & Delete Tme P A Change [} Addition
NAME QUIMLAN, JAMES NAME QU] NLAN, JAMES
STREET ADDRESS 12480 GLADIOUS PT STREET ADDRESS. | | qq ?D g g, G LADIo [ (0] PT
orv-si-zp  |[FLORAL CITY FL 34436 orv-st-zp | FrogaL CiTY, FL 34436
TILE D O pelete TME D (3 Change  [X3 Addition
NAME SEES, ELIZABETH A NAME RoseEmorIE CSukA
staeey anpeess | 12475 5. CANNA PT. STREETADDRESS | AN EE6 5. MIACINTH Pr
crv-sr-ze |FLORAL CITY FL 34436 ory-st-zp | FLoRAL CiTY, FL 34434
TLE P _ R velete e v [ Change (K] Additan
T BRADLEY,"CHARLES™ "~ =~ =~ —7—=-7% - 7"~ NAME ~ T FR}QNEE_‘)" OURELONIK ; - -

STREET ADDAESS | 12028 S. FERN PT. STREETADORESS | | QU AR 5, GLAPIOLUS fr,
orv-st-zp |FLORAL CITY FL 34436 CiTY-ST-21P FlorAL CaTY, FL 34436
TLE D & Delsta TIE 5 Tl change X Acdition
NAE TAULBEE, KATIE NANE ANN CORMIER
st aoorese 12291 S. HYANCINTH POINT ceer oneess | 1R11) 5. DPPFoDIL PT
eiv-s.zp  |FLORAL CITY FL 34436 cmvsiae | FLORAL CITY, FL 34474

D —
TINLE [ Detete TITLE D [ Change MAddmm
NAME HART, CARCL J NAME KAy 8. O BRIEN
sTheeT apoRess | | 2480 S. FERN PT SRESTADDRESS | | 2230 5. AsTER F1
onv-s-zp  |FLORAL CITY FL 34436 CITY-ST-IP FlofAr &.7Y FL 3443k

D —
TITLE T Delete TITLE D [ Change EXAdd:lmn .
e NIBLING, ALMA NAME PennY CANFIELD o
stoesT aomess | 12323 S. DAFFODIL POINT SREETARESS | Jgad2 5. GLADIOLVS Pr
omv-sr-zp | LORAL CITY FL 34436 CITY-ST-2P FrorAt CaTY, FL 3443,

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

Di27-24

\DEC-ZY /- 4504

SIGNING OFFICER OR DIRECTOR

SIGNATURE@M%/ L PREETH 1) SEES

oR én!NT“EBNAM_EnF

Dale

Daylime Phone #

—J



