2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Mar 21, 2006 8:00 am

DOCUMENT # 746154 Secretary of State
1 Entity Name
v 03-21-2006 90010 024 ****61 25
(ORAL LAKES HOMEOWNERS ASSOCIATION, INC.
r
Principal Place of Business ’ Mailing Address
PO BOX 124 PO BOX 124
e PCS)RT o Hllm |II1| Iml INH ”m Ilm lm Iml Iml Iml |(I\’ Imu Hm |l ]Ill
V)
2. Principal Ptace of Business 3. Mailing Addrass
Suite. Api. #. elc. Suite, Apl. #. elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2543656 Not Applicable
an Counlry Zip Courry 5. Certiicate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Chnsty Cole
TOLVE, KENNETH Syeel Address (P.O. Box Nurkber is Not Accepiable)

5101 SE STERLING CIRCLE

STUART FL 34997 5311 S¢, Si—e(‘[u’\a, Coele

& OtV FL | 34 a97

8. The above named enbity submits this statemenl lor the purpose of changing its registered office or registered gent or both, in the Stale of Florida. { am familiar with. and accepl
the ghligations of registered agent, k&(‘

*T&h”m‘ C?Z/LWHML C&&/mw x %7?@/"‘;,; afio g

Signature. lypad o phnted n.}:'!e of u.:;wsLmu @l et il i jippl dt)|L, (NOTE Regisiored Aggnt stanatue isqumag when einstanng) DATE
FiLE NOW FEE 1s $61 25 © 71 9. Erciion Campaign Financing $5.00 May Be 1~j: . ‘Make Check Payahle to
e Due By May1 2006 A Trust Fund Contribution O AddedtoFees Flonda Department of State "
10. - ‘ OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DMM ’ O pelele TITLE [T change (] Addilion
NAME MACFARLAND, MICHELLE NAME
STREET ADDFESS (4917 SE JEWEL CT STREET ADDRESS
CHY-31-21P STUART FL 34997 CiTY-ST-2IP
THLE P 0% Delese TILE [(Jchange [ Addilicn
NAME MOSES, DAVE NAME
STREET ADDRESS |5341 STERLING CIR STRECT ADDRESS
cmy-stp ISTUART FL 34997 ovseae | B .
™ cD ) Detete e (O Change [ Addiion
NAME OAKLAND, COLLEEN NAME
STREET ADDRESS {2193 OPAL WAY STRELT ADDRESS
CIFY-ST-218 STUART FL 34997 CITY-ST-21P
TITEE KT 1 Delete TKE O Change 7] Addiiion
NAME TOLVE, KEN NAME
STREET ADDRESS (5101 STERLING CIR STHEET ADDRESS
CITY-57-21F STUART FL 34997 ITY-ST-21P
TILE cc O Detete TITLE [ Change [ Addilion
HAME COLE, CHRISTY NAME
stacel appRess (5311 SE STERLING CIR STAEET ADDRESS
cny-ST-21P STUART Fl. 34997 GITY-ST-2IP
MLE 1 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-$T-2P

12. | hereby certity that the inforrnation supplied with this filing does not qualify tor the exemptions conlained i Section 119, Florida Slatutes. | further certify thal ihe information
indicated on this report or supplementat report 1s true and accurate and that my signature shall have the same legal eflect as if imade under cath; that | am an officer or director
of the corporation or the recciver of fruslee empowered to execule Lhis report as required by Chapter 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11

If changed, or&hn atlac) me% anE an addres=‘ wilh all olher like empowared.

SIGNATURE: Ctwuet, Cale /ZTZMW&/




