2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 20035 8:00 am

DOCUMENT #

1. Entity Name

724672

THE OAKS ASSOCIATION, INC.

Secretary of State

02-02-2005 90078 003 ****70.00

Principal Place of Business

1917 WOODCREST DR,
WINTER PARK FL 32792

Mailing Address

1917 WOODCREST DR. o,
WINTER PARK FL 32792 v

2. Principal Place of Business

3. Mailing Address

Ao

HI

Il il

Suite, Apt. #, efc:

Suite, Apt. #, etc.

18t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3212486 . Not Applicabla
e Counry Zip Country 5. Cortficate of Statws Desied [ $8.75 Additional

Fea Required

6 Mame and Address of Current Registered Agent [

GRAHAM, NANCY
1917 WOODCREST DR.
WINTER PARK FL 32792

7. Name and Address of New Fleglstered Agent

-~ “Name=s—-— = = -

- m——— e R SO T e = =

Street Address (P.Q. Box Number is Not Acceptable)

8. The above named entity submitsjthis sta

City Zip Code
) g FL
nt for theypumpoyé of nging its registered office or registered agent, or both, in the State of Florida. | am familianwith, and accept
ndhiLld it appliatile {NOTE. Regstured Agenl sighature ragqueied whan renstaling)

9. Election CamExaign Financing ~
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10.

L& g
OFFICERS AND DIRECTORS

ADDTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 10 _

11.
me ™ [ oetete e [ Change [ Addition
NAME GRAHAM, NANCY NAME

StRCET appress | 1917 WOODCREST DRIVE STREET ADDRESS

CY-Si-2IP WINTER PARK FL 32792 CITY-SI1-7IP

TLE SD & Beeto e SD ety [2ddlion
NAME HADFIELD, RITA RAME JoAs BEASEHAD

sTheE7 apoacss | 1926 WOODCREST DRIVE SYRTTADORESS | R | g- .:.._ocxsba.zzsf ete.

crv-szp | WINTER PARK FL 32792 ) Gvsiwe [ (ad f A TEAR. PRk (. B2 792]
me - [PD . e TInE P ™_ e w’ [ab#aition |
HAME SEGREST, BEN NAME SO £ Q,B E 2R i

STREET ADDRESS | 1927 WOODCREST DR. SIREET ADDRESS | | £ R | p c,@éfj’f' DQ_L [ %—
cry-s1-2p  [WINTER PARK FL 32792 CITY-S1- 2P O INT A e 2 ’}L =227 92
TILE O Delete THLE i [ Change [ Addition
MNAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-58-2IP CITY-ST- 2P i

fine . [ Delete TITLE -~ [7] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 1P CIrY-ST- 2P

e O petese fLe [ change [ Addilion
NAME AME

STREET ADDRESS STREET ACDRESS

IlY-SI-71P ciry-$1- 2

indicated on this report or
of the corporation or the
changed, or on an atta

SIGNATURE:

12, | hereby certity that the information supplied with this filin

supplemen
eiver o tru
nt with anjaddr

repart is frue an
mp:
S,

iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 817, Florida Statutes; and that my nape appears in Block 10 or Block 114f

¥,
///‘/ 344260

'GNATURE AND TYFED

(/
Pmm::?qmﬁ’uF}snc;ms GFFICER OR DIRECTOR

"Dedvhime Phone #



