FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale
DIVISION OF CORPORATICNS

1998

DOCUMENT # N10849 (0)

. Corporation Name

OAK FOREST VILLAS HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

KOO A

Principal Place of Business Mailing Address
P.O. BOX 8272 P.O. BOX 9272, N/A 3. Date Incorporatsd or Qualified
NAPLES FL 34101 :’gPLES FlL 33941
us 4. FE| Number Applied For
59-2575673 Not Applicable
2. Principal Place of Business 28, Mailing Address 6. Contificate of Status Desited 0 $8.75 Addhional
21 m Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Bo
27 Trust Fund Contribution | Added to Fees
City & State City & State 7

. Is this nonprofit corperation a h[?eowners association?

vos []No

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

23 28
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m __E.:I ;‘ Personal Proparty Tax dua June 30. O ves No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MURPHY, HENRY 82| Sireet Address (P.O. Box Number s Not Acceptable)
1002 OAK FOREST DRIVE
NAPLES FL 34104 8
84| City FL IssI Zip Code
11. Pursuant io the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

Block 12 or Biock 13 If chengsl, o7 dx an atta om with an addregs

SIGNATURE: O A (PSS b

Signature. typds o Brinled RaMe of taglstersd agert and tile R applicatie (NOTE: Regietered Agsrt signature fequired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | DELETE 1.1 TITLE £ . ] Change ] Addition
NAME PITTMAN, GEORGE 12 NAME Vick: FRASER
sweetanoress | 1031 OAK FOREST DR. 1asTReET AD0RESS | /O35 DAK FoREST DR,
CITY-5T-2P NAPLES FL acn-stze | AJRPLES ¥  3YeY .
TITLE VPD LI DELETE 21TME VP M1 crange [T Addition
NAME DEAVER, FRED 22NAME LILLIRI MENDEZ
smeeraocaess | 1053 OAK FOREST DR. 23smeerovvess | [0 L OAK FoREST Des
CITY-S1- 29 NAPLES FL zapmv-stae  |ARAPLES £L. 3¢0Y
TITLE sD L] DELETE ATNLE v ’ [ Change [T Addition
NAME KAREN PARK 32 NAME
streeTaboness | 1044 OAK FOREST DR 3:3 STREET ADDAESS
CiT-S1-29 NAPLES FL 34.CITY-ST-2p
TLE T 11 DeLeTe I 41 TITLE I change [ Addition
NAME DELL, M. COOK 1.2N0ME
seeranoress | 1024 OAK FOREST DR 43 STREET ADDRESS
oiTy-ST-2iP NAPLES FL A4 CITY-ST- 2P
MLE T DeLETE $1TME [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-S1- 7/ 54 CITY-5T-7IP
TME ] beLeTE 6.1 TINE [T crange — [ Addition
NAME 6.2 WAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-5T-DP
14, | heraby cartify that the idormation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report s true and accurate and that my signaturg ghall have the same legal effect as if made under oath; that 1 am an
officer or director of 1ha corporation o the recelver or trustee smpowsred 10 execute this report as required by Chapter 617, Florida Statutes and that my name appears in

K& T ~T74~ 6T

[)/’/L O?J /948

Dravtime Pheor® B oss s & s e

CR2E037 (10/97)



