2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2006 8:00

DOCUMENT # 751601

1. Entity Name
THE OAKS ASSOCIATION, INC.

Principal Place of Business Mailing Address

639 AVENUE F. NW
APT 1

639 AVENUE F. N.W.
APT 1

099651

am

Secretary of State

(07-18-2006 90084 050 ****6] .25

WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 LS “
- e IEMCERIFGHOTE SR IR ROAEAT
Suits, Apt. #, elc. Suite, Apt. #, etc. 07122006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-2876593 Not Applicable
Zip Country Zip Cauntry

Fee Required

5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

HERZOG, JOSEPH
335 7TH ST SW
WINTER HAVEN, FL 33880

T

Diane Hekz Y,

k}éet Address (P.O. Box Number is Not Acceptable)

335 I Sikeed S,

Y Winkec HVWW

FL | 55290

8. The above named entity submits this staggment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SigiGiLre, tyDed o¢ Printea name of feQistered agent Bng tite i apRdabia,

e // W’ﬂ} 7//f/ oL

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE n} [ Delete THLE [ Change 7] Addition
NAME SMITH, ROBERT NAME

STREET ADDRESS | 639 AVE F NW #1 STREET ADDRESS

CAY-5T-7P WINTER HAVEN, FL 33881 CiTY-S7-21P

THILE vD O pelete TILE [Ochange [ Adgition
NAME REYNCLDS, JENNIFER MAME

STREET ADDRESS | 639 AVE F NW#3 STREET ADDRESS

CITY-ST-21P WINTER HAVEN, FL 33881 CTY-8T-2IF

TITLE TD Mgletg TITLE TFreasores [ Change Mdi:ion
NAME MORAIES, MELISSA NAME Prave H-CV'Z

STREET ADDRESS | 639 AVE F NW #5 STREET ADDRESS 335. 7(\‘.\, SM),

onv-st20 | WINTER HAVEN, FL 33881 CITY -ST-2P N YO [bww . PL 3390

TILE D O3 pelete TITLE ' [ Change  [J Addition
NAME HALEY, MARIAN NAME

STREET ADDRESS | 8 KENNETH RD STREET ADDRESS

CITY-ST-ZIP MARBLEHEAD, MA 019451528 CITY-ST-2ZIP

TITLE sD Delete TITLE 1 Change [ Addition
NAME HOLLISTER, LENHOQD M NAME

STREET ADDRESS | 639 AVE. F, NW #1 STREET ADDRESS

CAY-S§1-2P WINTER HAVEN, FL 33881 CITY-ST-2P

TME PD gkﬁelete LE 'P({ sitde [ Crange Mﬂumon
NAME HERZOG, JOSEPH NAME {guﬂ‘

STREET ADDRESS | 335 7TH STBW reer ooeess | & S—Lru* N,

GTY-ST2P | WINTER HAVEN, FL 33880 omy-sT-2° \,\‘j i I\.HJ\. { w B 33

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece|
changed, o on an attachm

SIGNATURE:

address, with

{

| other fkeyempowered.

7 Or lrustee empowared 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith

L,lvww& H"‘.lﬁbﬂ' 7.02.0L  %63.244.5%9(,

TS)IGNATURE ARBTYPED OR PRINTE

NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phong &




