FILED
Mar 13 1998 8:00am
Secretary of State

1. Corporation Name

OAKFAIR FARMS PROPERTY OWNER ASSOCIATION, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secratary of Stata
1998 Xt DIVISION OF CORPORATIONS
DOCUMENT # N25584 (6)

O AR ERAM RO

Principal Pliace of Business

% JOSEPH T. SCHENCK

Mailing Address
% JOSEPH T. SCHENCK

. Date Ingorporated or Qualified

2430 LAKEFAIR DR. 2430 LAKEFAIR DR.
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 03/24/1988
4. FEI Number Applied For
59'3133861 Not Applicable
2. Principal Pl f Busi 2a. Mailing Add
Principal Place of Business 9. Maling Adcrass 8. Cerlificate of Status Desired O $8.75 Aaditional
21 26] Fee Required
Sulte, Apt. ¥, 8ic. Sulte, Apt. ¥, slc. 8. Election Campa[gn F‘nancmg ss.oo Mﬂy Be
EI m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeownars association?
;] ;l Yoo [JNo
Zip Country Zip Country B. This cofporation owes of has paid the current year Intangible
_2—4_] El ;9-[ 5‘ Personal Property Tex due Juna 30. Cves o
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
B1| Name
SGHENCK, JOSEPH T 82| Strest Address (P.O. Box Number is Not Acceptabla)
2430 LAKEFAIR DR,
TALLAHASSEE FL 3231 L
B4| City FL 5| Zip Code

agent. | am familiar with, and accepl the abligations of, Section §17.0503, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur 086 Of changing its reglstered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

Signature. typod o printed name ol teglstarad agent and title if apphcable {NOTE: Reglsterad Agenl signalure required when relngtating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME 1] 7 pELETE 11TME [dchange L] Addtion (=
NAME SCHELL, LISA 12 NAME
sweeraooess | 9247 OAKFAIR DR, 1.3 STREET ADDRESS g
CiTY-ST-2P TALLAHASSEE FL 1.4 ITY-5T- 2P
TTLE D [T DELETE 21 TIILE T Change L Addition |©
HAME FISHER, BRIAN 22 NAME
smeeTaporess | 2562 LAKEFAIR DR 23 STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL 32311 2 6CITY-ST-2P ST
TLE 1] TT DELETE 31 1MLE O crange ] Addition
HAME SCHENCK, JOSEPH T. 3.2 NAME
smeeTaporess | 2490 LAKEFAIR 4.3 STREET ADDRESS
CITY-5T-2IP TALLAHSASEE FL 3.4 CITY-ST-2I0
e P T neteTe 41TLE [T Change L Addition
NAME PERRY, CHARLES C 4,2 NAME
seeraporess | 9230 OAKFAIR DR 4.3 STREET ADORESS
CITY- 87-21F TAL'.AHASSEE FL 23 44 CITY-5T-2IP
TILE k') L1 DELETE 51TILE [T change [T Addition
NAME ROLLINS, DAVE 5.2 NAME
streeranpress | 9110 OAKFAIR DR, 53 STREET ADDRESS
CATY-ST-2P TALLAHASSEE FL 32311 5.4 CITY-ST-2IP )
THLE T T DELETE €1 TITLE [JChange ™ [ Addition
HAME {IGHTFOOT, TRACY § 62 NAME
sreer aooess | 8251 OAKFAIR DR. 6.3 STREET ADDRESS
CTY-5T1-2P TALLAHASSEE FL 32311 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that _the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diractor of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 617, Floridia Statutes; and that
Block 12 or Block 13 if changed, or on gn attachment

SIANMATIIDE.

address

y hamae appears in

WoAK)

AN P A

V=1, -oQ 1 - LS



