FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N25584 (6)

1. Corporation Name

OAKFAIR FARMS PROPERTY OWNER ASSOCIATION, INC.

Sandra B, Mortham

Secrtry of S Secretary of State

DIVISION OF CORPORATIONS

I B

Principa! Place of Business Mailing Addrass
% JOSEPH T. SGHENCK % JOSEPH T, SCHENCK
243 LAKEFAIR DR, 24%) LAKEFAIR DR.
TALLAHASSEE FL 32311 TALLAHASSEE FL 323118573 _
3. Date incorporated or Qualified | 3a. D(a)tg Gfgaslgseé)ott
03/24/1988 /15/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;-ﬂ 26[ 59‘3133861 {Mot Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
~—| vte Apt ¥ ele o P ¢ 5. Corlificate of Status Desired O $8.75 Addiional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May po
23] 28] Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
;ﬂ a 20] m Fiorida Statutes [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rapistered Agent
81| Mame
SCHENCK- JOSEPH T 82| Street Address (P.O. Box Number is Not Acceptable)
2430 LAKEFAIR DR.
TALLAHASSEE FL 32311 8
B4[ City FL 85‘ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __

Srgfﬁ!v:;r';'?;;dor prinled name o* (ogrsiered agent ard tila il applcable {NOTE" Ragistered Agant signature raquired when rainstating} PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 11 THLE O change 1] Addition
HAME SCHELL, LISA 1.2 MAME
smeet aorrss | 9247 OAKFAIR DR. 1.3 STREET ADDRESS
CiTy-ST- 29 TALLAHASSEE FL 14 GV ST-2IP
TITE D [T oecete 21 TMLE [ Cnarge L Adition
NAME FISHER, BRIAN 2.2 NAME
sweer anpatss | 2562 LAKEFAIR DR 2.3 STREET ADDRESS
O -§T-2P TALLAHASSEE FL 32311 2.4CTY-§T-29
e D [T DeLeTE 31 TILE [T Changs™ [T Addition
NAVE SCHENCK, JOSEPH T. 2.2 HAME
sttt aooress | 2430 LAKEFAIR 3.3 STREET ADDRESS
Grv-§1- 7 TALLAHSASEE FL 34, CITY-87-2P
TILE [ T prLeTe 41TRE [Jchange T Addition
HAME PERRY, CHARLES C 4 7 NAME
seenanoress | 9230 OAKFAIR DR 4.3 STREET ADDRESS
CINY-§1-21F TALLAHASSEE FL 32311 44 CITY-ST. 2IP
TIILE v [T DELETE 5.1 TILE Tl change [T Addition
NAME ROLLINS, DAVE 5.2 NAME
streer sooress | 9110 QAKFAIR DR, 5.3 STREET ADDRESS
CITY-S1- 7P TALLAHASSEE FL 32311 5.4 CTY-ST-2P
TNLE T [J ofLeTe 6.1 TITLE T Change ™ T Adaition
NAME LIGHTFOOT, TRACY § 62 NAME
sweer aooness | 9251 OAKFAIR DR, £ STREET ADDAESS
CIIY- ST-21P TALLAHASSEE FL 32311 64 CTY-S1-2IP

ality for the exsmption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the
e and accurate and that my signature shall have the same lagal effect as if made under oath; that
gred 1o execute this report as required by Chapter 817, Florida Statutas; and that my name

L71-0LTB

14. I do hereby cerlify thal the information supplied with this filing does not g
infarmahon indicated on this annual report or supplemental ganual rept
I am an oflicer or director of tha corgoration or the recepr or trusted
appears n Block 12 or Biock 13 if canged, or on an alachment wijl

SIGNATURE:

|-21~417 (.."l"ro.u-}gmw

"'BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFEICER OF DYEDY OR Dals Daytima Phone

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 : O O am

CR2E037 (9/96)



