FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DWISION OF CORPORATIONS

Secretary of State

03-16-1999 90084 006 ****61 .25

DOCUMENT # N25584

1. Corporation Name

OAKFAIR FARMS PROPERTY OWNER ASSOCIATION, INC.

Principal Place of Business

% JOSEPH T. SCHENCK
2430 LAKEFAIR DR.

Mailing Address
% JOSEPH T. SCHENCK
MW AKEFAIR DR

TALLAHASSEE FL 32311

\\IINlI\IIItIIIII|||||I1|lIIHH)I\IlINIlIﬂIIIHIVI!\I!IHI?I\IIIII

SCHENCK, JOSEPH T
2430 LAKEFAIR DR.
TALLAHASSEE FL 32311

TALLAHASSEE FL 32311
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 28] 03/24/1988
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
{22] 27] - . 59-3133861 --- -~ [Not Applicabla’
City & State City & State ‘ $8.75 Additional
5. ifcate i
El ;l ﬁLCA ”’45566: F& Certifcate of Status Desired [} Fes Required
Zip Country Zip Colintry 6. Elaction Campaign Financing O $5.00 may Be
;‘ r2?| 2_9} ?7 3| ( [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Mame and Address of New Registered Agent
‘181 Name .

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| GCity

Zip Code

FL [*

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura requined when reinsiating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D C¥DELETE 11TME ch rlshpher Vb%'; AS - S6¢ (Change  [sHAddition
NAME SCHELL, LISA 12 NAME A

smeet sooress| 9247 OAKFAIR DR. ssmerioness| 29 33 takefalr Do

CITY-ST- 2P TALLAHASSEE FL 14CITY. ST-2P Talarasiece 1 32311

TIME D C{DELETE 21 TILE Viee Pres . [lChange  [aAtidition
NAME FISHER, BRIAN 22 NAME Frank Felitvans

sweET ADpRess| 2562 LAKEFAIR DR 23STREETADORESS | | LQ.JCQ_,-PQ.CF' o,

cmv-st.or | TALLAHASSEE FL 32311 2.4CITY-5T-ZP Talohassee 4 223l

TME D ™ DELETE 31 TME - T T ClChange  [glAddition
NAME SCHENCK, JOSEPH T. 32NAME Wilberd Campbe u

streeTaporess| 2430 LAKEFAIR sasmeeTaooress | A0 oakfair P

CITY-ST-2P TALLAHSASEE FL 34.CITY-8T-ZP Tanahossee €1 233\

TME P [ADELETE 4.1 TITLE ClChange  [&-#dGition
NAME PERRY, CHARLES C 4. 2NAME

sTreeT aporess| 9230 QAKFAIR DR 4.3 STREET ADDRESS

CITY-ST-Z9 TALLAHASSEE FL 32311 44 CITY-ST-2P

TME v [J DELETE 5.1TILE | = @Change [ ] Addition
NAME ROLLINS, DAVE 52 NAME

street anoress( 9110 QAKFAIR DR. 5.3 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32311 54 CITY-ST-ZP .
TITLE 1 [[J DELETE 6.1 TILE [JChange [ Addition
NAME LIGHTFOOT, TRACY § 6.2 NAME

sTreeTADoRESS| 9251 CAKFAIR DR. 6.3 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32311 64 OITY- 57-2P

14. 1 hareby certify that the information supplied with this filing does not g
indicated on this annuat report or supplemental annual report is trug

L4l other like empowered.

ualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shalt have the sarme legal effect as if made under oath; that | am an

officer or directar of the corporation or the receiver or trustes o wered t5)execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if change or on an attachmert with an faddress, wi -

SIGNATURE:

2-5-99

Mar 16, 1999 8:00 am §

CR2E037 (11/98)



