FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ﬂom‘D:nrizaz:r:in:h c:l:“ STATE M ar O 6 1 9 9 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1998 119" DIVISION OF CORPORATIONS S GCl'etaI'y Of State
DOCUMENT # N17420 (3)

1. Corporation N

OAKLEAF CLUSTER HOMEOWNERS ASSOCIATION, INC.

O

Principal Place of Business Maliling Address
503 MARSHALL 8T P O BOX 755 3. Date Incorporated or Qualified
SUITE 1A TARPON SPRINGS FL 34680 ' ' 86
CLEARWATER FL 34615 us
usS 4, FE| Number Applied For
59'31 10052 Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Cortificate of Status Desired 0 38.75 Additional
—2—1-1 m Fes Required
Sulte, Apt. #. eic. Suile, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
a ;] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeowners association?
B 28] Yos [ No
Zip Gountry Zip Country 8. This corporation owes of has pald the current year intanglble
2—4] m ;9_1 E Personal Property Tax dus Juna 30, Bllves [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QIACINTO, VINCENT M. #3[ Sweol Address [P.0. Box Number is Nol Accepiabla)
20811 US O N.
CLEARWATER FL 34621 s
84| City FL Issl Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing is reglstered

office or registered agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (1097)

SIGNATURE Signature, typed or prinlad nanie of ragistered agonl and tito i applicable {NQTE: Registered Agent signatura required when relnstating) DATE

12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [T DELETE T1TIE [J change  |J Addition
NAME GIACINTO, VINCE 12 KAME ‘
smeerapoess | 112 KATHLEEN CY 12 STREET ADDRESS

CY-St-20 TARPON SPRINGS FL 14 CITY-ST-2P

e VPD [T oELeTe 21TME LI Change ) Addhion
NAME STRIANO, 80B 22 NAME

swmeeravoress | 425 E LURIEN PLACE 2.3 STREET ADDRESS

£y -$T-2P TARPON SPRINGS FL 2.4y - 5T-2P

TIE [T5) [T oELETE 3ATITLE LI Change  TJ Addttion
NAME KRONK, DEBBIE |. 3.2 NAME

smreeTappress | 101 KATHLEEN CY 3.3 STREET ADDRESS

CIY-S1-2IP TARPON SPRINGS FL 34, CINY-ST-2P

TITLE i) ] DELETE A1 TIRE LI Change [ Addition
NAME AMADEOQ, LISA 4 2 NAME

staeer appress | 112 KATHLEEN CT 4.3 STAEET ADDRESS

Ty =577 TARPON SPRINGS FL 44cny-sI-ne

WIE b I oELeTE 51 TILE L Changs ] Addition
WA PRESLEY, DOROTHY 5.2 NAME

seevanoress | 102 KATHLEEN COURT 5.3 STREET ADDRESS

OTY-51-2P TARPON SPRINGS FL 5.4 CITY- §T-2IP

TmE [ DELETE 61 TILE [J'change T Asdition
HAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDAESS

OiTY- 51-2¢ 64 DITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1}. Florida Statutes. 1 further certify that the Information

indicated on this annual report or supplomental Annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the recelver or frustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 if changed, ar on an attachmen! with an address.
SIGNATURE: I jé)»/ ks Fan 1108 81X 217.36GR




