2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Mar 03, 2004 8:00 am

DOCUMENT # N10849
bl | Secretary of State
ot ek ok
OAK FOREST VILLAS HOMEOWNERS ASSOCIATION, 03-03-2004 20008 011 #7761.25
INC.
Principal Place ot Busineés - Mailing Address
1055 OAK FORST DR 1055 OAK FORST DR
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. MGORE CR2E037 (11/03)
City & State City & State 4. FEI Number 59-2575673 Applied For
= Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese Zg‘:?:‘;tronal
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent
i o Name
I&?%&E'#OORHE%PDR ‘ Strest Address (P.O. Box Numbsr is Not Acceptable}
NAPLES FL 34104
City FL | Zip Code

8. The above named enti i i of changing its registergg office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S

SIGNATURE

T =4 =

Signature. typed or printed name of registered agent and title it applicable. (NQTE: Ragistered Agent signaiure reguired when reingrating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added ta Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD ﬂnelete TiTLE [J change  [J Additicn
N PITTMAN, GEORGE NAME
smeer anpness | 1031 OAK FOREST DR STREET ADDRESS
arv-st-zp  |NAPLES FL 34104 CITY-ST-2P
TILE PD [ Dalete e vy b (Fchange [ Addition
A FRASER, VICKI - NAME
swEeT appregs | 1035 OAK FOREST DR STREET AUDRESS
erv-si-ze |[NAPLESFL 34104 CATY- ST-2IP )
TME VPD [ Delele TLE PD 5 change [ Addition
NAME EDGETT, YVONNE NAME
STAEET ADDRESS ; 1035 OAK.FOREST DR - . STREET ADDRESS |- - - N -
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP -
IHLE D [ pelete TTLE ’ []Change  [] Acdition
N TWADDLE, JOHN D N
smaeey anorss | 1937 OAK FOREST DRIVE STREET ADDRESS
cnv-st.zp  |NAPLES FL 34104 CITY-§T-2P
TinLE [ pelete WILE - [ Change (X Addition
HAE NAME Q.J’ ORAN ERETL
STREET ADDRESS STREET ADDRESS /p 26 ONN FBRrsTr DE
CITY-ST-2IP CITY-ST-71P /U/?—/’J-é? FL 3H/0 l'(
TME ' 3 pelate TITLE ) (] Change  [J Additian
NAME NAWE
STREET ACDRESS STREET ADDRESS
CAy-ST-2i CITY-ST-21P

12. .1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this report or supplemental report ts rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receiver or trustee empowered to e report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AA0-0Y 39-075 -S¥4S

SIGNATURE: LA -
SIGWATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




