FILE

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10849

1. Corporation Name

OAK FOREST VILLAS HOMEOWNERS ASSOCIATION, INC.

P.O. BOX 9272
us

Principal Place of Business

NAPLES FL 34101

Mailing Address

P.O. BOX 9272, N/A
NAPLES FL 33341
us

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90014 005 ****61.25

AWM RERRIm W

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 08/23/1985
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l _ 59'2575673 Not Applicable

City & State

City & Staty”

28]

= e am = e
5. Certifcata of Status Desired 0 $li;1i::j:t;%nal

Zip

=] =] R

Country

25

5 2410/ @

Country

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contributioh

9. Name and Address of Current Registerad Agent

10. Name and Address of Naew Registered Agent

81| Name
MURPHY, HENRY 82] Street Address (P.O. Box Number is Not Acceptable)
1002 QAK FOREST DRIVE
NAPLES FL 34104 8
B4| City Zip Code

E ILlas

11. Pﬁrsuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

Sechons 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad name of registersd agant and title iIf applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD- - ' (7 DELETE 1ATMLE (JChange [ ] Additon
NANE FRASER, VICKI' - - 12 NAME
smreet anoress! 1035 OAK FOREST DR 1.3 STREET ADDRESS
CITY-$T-2IP NAPLES FL 34104 14 GITY-ST-7P
me VPD U DELETE 21 TME [JcChange  []Additon
NAME MENDEZ, ULUIAN 22 NAME
streetaooress| 1026 OAK FOREST DR 2.3 STREET ADDRESS
| emy-sr-zp NAPLES FL 34104 2.4 CITY-ST-ZP _ N |
TME SD [ DELETE 3 TLE [jChange [ Addition
NAME KAREN PARK- "~ - 32 NAME
streer aooResS | 1044 QOAK FOREST DR 33 STREET ADDRESS
CITY-§T-ZP NAPLES FL 34.CITY.ST-ZP
TTLE k) [ DELETE 41 TILE [JChange [ Addiion
NAME DELL M. COOK 4.2NAME
street aooress| 1024 OAK FOREST DR 4.3 STREET ADDRESS
CRY-ST-ZP NAPLES FL 44 CITY-ST-2P
TME ] DELETE 54 TILE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME (J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS| . 6.3 STREET ADDRESS
CITY-5T-2P .. 64 CITY-5T-2IP

14. | hereby certify

that the iﬁfonnation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 lega! effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghe

SIGNATURE;

! & ‘_m«

g altachment with an address_with all other like empowered.

ABEDEMET Cogk 3/F/97
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