SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

T NONPROFIT g
¥ CORPORATION
, ANNUAL REPORT

1996 G
DOCUMENT # N12201 (2)

1. Corporation Name

OAK FOREST BOULEVARD HOMEOWNERS ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secrelary of State
DIVISION OF CORFORATIONS

0O

Principal Place of Business Mailing Address
15045 US 19 19045 US 19
SUITE 109 SUME 108
CLEARWATER FL 34624 CLEARWATER FL 34624
us us 3. Date Iric‘olfﬁs)lr’ai(agciacg Qualified 3a. Date of Lza?l?enori
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2 El 59—28 Not Applicable
Suile, Apt #, et Suite, Apt #, elc iti
1e.Ap e “ P 5. Cernificale of Status Desired D $8'75 Adt?monal
;1 —;;I Fea Required
City & State City & State 6. Flaction Campaign Financing [___] $5.00 May Be
;] 28 Irust Fund Coniripubion Added to Fees
- Zipt Country Zip Country B. This corporation has lability for intangible tax under s 199.032,
24 [25] 2¢] [30] Florida Statutes [Jres [JHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CASTILLO, MARCUS A
19345 US 19
SUITE 109 83
CLEARWATER FL 34624 o

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corparalan submits this stalemenl for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes

82| Street Address (P.O. Bax Number s Nol Acceplable)

85| Zip Code

CR2E037 (3/96)

SIGNATURE e A
Signanure typed o prated name of registered agent and Ils if apphiatre (NOTE Regeiened Agerl sigirature renuired when instdbing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE 5 10 OFF ICE RS AND DIRECTORS IN 12
e FU [ oEcere 11TI1LE [ Tehange [ ] additon
NAVEE GLINSKY, PATRICK 1.2 NAME
STREET ADDRESS 13780 OAK FOREST BLVD § 13 STREET ADDRESS
CilY-5T-21 SEMINOLE FL 1401 S1-2P
Tt vU [Toecese 21TITLE [ cnange [ Addition
NAME LYNCH. RICHARD 2 2 NAME
STREET ADORESS 13792 OAK FOREST BLVD 5 2 3SIRELT ADDRESS
CITY-51-2IP SEMINOLE FL 2 4GITY-51-2IP
TLE 10 P orene I1IME TD B change  [_] Addivon
NAME HORN, CELESTE 37 NAME BARISHEL, HAREM ,
STAEET ADCRESS 13785 OAK FOREST BLVD § sssieiaoness | 1351 o FoREST B0 5
Gy -5T-21P SEMINOLE FL sagivsigp | SEINOCE, Fu 33776
TILE SO [T okcere 41TImE TTthange T Additicn
NAME GLINSKY, PATRICK 4 2 NAME
STREET ADDAESS 13780 QAK FOREST BLVD $ 43 STREET ADDRESS
CITY-ST- 218 SEMINOLE FL 440/TY-57-2P
TLE [ Joetere 5 1TILE [Tchange [ Addition
NAME § 2 NAME
STREET ADDRESS 53 STREET ADCRESS
CTY-S1-2P S4EITY-ST-7F ]
TITLE [T peLete €1 TITLE T thange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CI-S1-2F BACTY-ST-ZIF

14. | do hereby cerbily that the informaban supphed with (his fing 1s voluntarily furrshed and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes |
further cerlify that the information inchcated on this annual report of supplamental annual repart is trug and accurate and thal my signature shall have the same legal effect as if
made under vath, that | am an officer or director of the corperalian o the receiver or frustee empowered 10 exacute this reporl as required by Chapler 617, Florida Statuntes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Kot Brasha L L PussT B 115 13393 BT

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytire Frane ¥

AR N BARSHEL no1s173




