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DOCUMENT # N17420 07-07-2005 90009 049 ****g] 25

1. Entity Name

OAKLEAF CLUSTER HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address ‘ U “ b 1 3 a 5
7071 ENTERPRISE ROAD 701 ENTERPRISE ROAD
SUITE 302 SUITE 302
SAFETY HARBOR, FL 34695-5303 US SAFETY HARBOR, FL 34695-5303 US
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6. Name and Address of Current Registered Agent 7. Name and ress of New Registered Agent
FLORIDA CENTRAL MANAGEMENT . Tf’&ﬁmﬁé‘a 0 Mgt Lo
2430 ESTANCIA BLVD. STE 114 Strest Address (P.0. Box Number is Not Acceptablg) 1

CLEARWATER, FL 33761
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8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, an accepl

the obhgat:?\stered agent.
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onau.u typed o printed nima of registered aganl and btle | 2pplicabls. {NOTE: Regasteved Agent signanae recruired when raanstating) DATE
Filing Fee is $61.25 ' 9. Elactiors Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L 8TD O oetete TLE D crange {7 Adcition
NAME DAVIS, STEWART NAME
STREETADORESS | 401 E. CARLEW PLACE STREET ADDAESS
CIrY-S7-21P TARPCN SPRINGS, FL 34689 CITY-ST-2IP
o VPTD O Detete e eP PTrange [ Addition
NAME WORNLE, WALTER NAME UDCEL
STREET ADORESS | 110 KATHLEEN COURT STREET ADDRESS | 1D | -H'-nl '&f_u (y‘
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NAME WAUGH, JOHN e jot.
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TLE 3 petale TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-§1-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-S1-2IP
TE 7 Delete TIILE [ Changs [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P ¢ITy-§1-2P

12. | hereby certify that tha information supplied with this filin 3 doas not quality for the exempticn stated in Section 119,0753}(0, Florida Statutes. | further certify that tha information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officar or director
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