FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N17420

. Corporation Name

(3)

OAKLEAF CLUSTER HOMEOWNERS ASSOCIATION, INC.

FILED
May 01 1996 8:00 am
Secretary of State

OO A

Principal Place of Business Mailing Address
503 MARSHALL ST P O BOX 755
SUITE 1-A TARPON SPRINGS FL 34688
CLEARWATER Fi. 34615 us -
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
10/21/1986 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
21 [26] 58-3110052 Not Applicable
Suite, H, . Suite, Apt. #, etc. iti
utta, Apt. #, etc uite. Ap el 5. Certificate of Status Desired M| $8.75 Add}tlonal
22 ;I Fee Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E\ 28\1 Trust Fund Conlribution Added to Fees
20 Country 21p Country 8. This corporation has hakiity for intangible tax under 5. 199.032,
(24] 125] £ 30| Florida Statutes O ves ONo

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

GIACINTO, VINCE
503 MARSHALL ST

NeW
ADDQ}LS 8
GLEARM\TER FL 34615 B3

81

e Vincea M GircmTo

Streat Address (P.O. Box Number is Nob.Acceptable)

2920 VS /S
Clenpwgle e FL0 3402/

84| City

Zip Code

FL [®

1. Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing s registered office
or rogistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar wi ? % dwwm?' 0503 fFlonda Statutes.
SIGNATURE

=275 ¢

Signalure, typed or prinled name of registerad agent and Itk: i appheatic OTE ﬂf:)hlerad Agant sgnatun: racgared when renstang DATE
12. OFFICERS AND DIRECTORS 13, ADDINONG CHANGES T0 OF f IGERS AND DIFE C10RS N 12
TITLE PD [CJDELETE 1A TITLE [CJChange  [] Addition
NAME GIACINTO, VINCE 12 NAME
streer aporess | 112 KATHLEEN CT 1.3 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 14 CIY-51-2Ip
THTLE VPD [CIDELETE 21TILE [ ICnange [ Additien
NAME STRIANO, BOB 22 NAME
sreeraporess | 425 E LURIEN PLACE 23 STREET ADDRESS
CITY - ST-2F TARPON SPRINGS FL 2 4CIY-S1- 2P
TITLE SD {JOELETE I1TIILE ClChange [ Addition
NAME KRONK, DEBBIE |. 32 KAME
staeet anoress | 101 KATHLEEN CT 33 STREET ADDRESS
CITY-ST-ZP TARPON SPRINGS FL 34 CITY-51-2P
THILE TD [ 1DELETE 41THLE Clchange [ Addition
NAME AMADEQ, LISA 42 NAME
street apoaess | 192 KATHLEEN CT 4.3 STREET ADDRESS
CITY-ST-28 TARPON SPRINGS FL 440TY-ST-2P
TITLE DO [JDELETE 51TILE [CiChange [ Additon
NAME MCGOVERN, DANIEL 52 NAME
steeeranoaess | 105 KATHLEEN CT 5 3 STREET ADDRESS
CITY-5T-21P TARPON SPRINGS FL 54CIY-51-27P
TITE [CJDELETE 61TITLE Olchange ] Addition
NAME B2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-2IF

SIGNATURQ

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualfy for the exemption stated in Saction 119.07(3)k), Florida Statutas. | further
gertity thal tha informaltion incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar
oath. that | am an officer or director of thi corporabion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

2520 QTP DTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytine Phone #

CR2EQ37 (12/95}




