FILE NOW: F

E IS $61.

25

|

|
f
|

ILING FE

1996

Sandra B. Mortham

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION -
ANNUAL REPORT Secretary

of State

DIVISION OF CORPORATIONS

DOCUMENT # N1 0849

1. Corporation Name

(0)

OAK FOREST VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

P.O. BOX 9272, N/A

Mailing Address
P.O. BOX 9272. NJA
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NAPLES Fi 33541 NAPLES FL 33941
us us
3. Date Fncorgoraled or Qualified 3a. Date of Lasté’-lsgon
/1985 03/13/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 25?5673 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
uite, Ap c uite, Ap c 5. Certificate of Status Desred 0 $8.75 Aditional
E‘ ;ﬂ Fae Requirad
Cily & State City & State 6. Flection Carnpaign Financing O $5.00 mayBe
t;ﬂ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has Hability for irtangible tax under s. 199,032,
2_4| EI 2—9} 30 Florida Statutes [1 ves X¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MUHPHY. HENRY B2| Streot Ackdress (P.O. Box Number is Mot Acceptabie)
1002 OAK FOREST DRIVE
NAPLES FL 33042 8
84| city FL |ss Zip Code

1.

familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant Tor the purpose of changing
of registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appontent as regislered agant. | am

its registerad office

SIGNATURE : - M uaph Henry Murphy B} 4/18/96
Bignaturs, typeo or printed dhine of reg-stered agent aod 18 § appie INGTE: Rogisterad Agenl Sg0atrs re<iedt when roinslating] DATE
1z, OFFICERS AND DIRECTORS K& FDDTIONG/CHANGES TO OFFICE RS AND DRECTONG IN 12
TILE PD [ICELETE LUTITLE PD [JChange [ Addition
NAME SPRENGER, SANDI 1.2 NAVE Sandi Snrenger
streer apoeess | 1035 OAK FOREST DR. sssmesTaooness | 1035 Qak FPorest Dr.
CIrY-§1-21P NAPLES FL 14 CITY-5T- 2P Naples, FI,
TTLE VPD XIDELETE 21TINLE VPD XcChange [ Addition
NAME CARR, CHUCK 22 NAME Doug Sandner
swaeer sooress | 1044 OAK FOREST DR asweeraoness | 10042 Oak Forest Dr.
Ty -51-2 NAPLES FL 2qarvsrww | Naples, FL
TITLE 5D JCIDELETE 3TTINLE sSp ZChange [ Addition
NAME FLANIGAN, JANE VETTER 32 NAME Karen Park
sreetanoness | 1040 OAK FOREST DR sasmeeraopress | 1044 Oak Forest Dr.
¢ITY-§1-2IP NAPLES FL aon-grze | Naples, FL
TITLE DO J70ELETE 41TITLE TD Xchange  [J Addition
NAME MURPHY, HENRY & 2 NaME Dell M. Cook
seeranoness | 1002 OAK FOREST DRIVE sasreeranoness | 1024 Oak Forest Dr.
GITY-§1-20 NAPLES FL 44 CiTY-ST- 2P Naples, FL
TITLE [_JDELETE 51TTLE Ochenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AQDRESS
oY -51-2¢ 5.4 CITY-ST-7F
TLE [JDELETE 61TIMLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S5T-2IP 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, ar on an attachmeant with an address

SIGNATURE: _§

Sandi Sprenger, Pres.

14. 1 go hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k}, Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
Qath; that | am an officer or diracter of the corporation or the receiver or truslee empowered 10 exacute this report as requirgd by Chapter 617, Florida Statutes; and that my name

4/18/96 941-594-9499

[GNATURE AND TYPED 0' PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Oata Daytime Prone #

CR2E037 (12/95)



