2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # 770820

1. Entity Name

OAK TREE PLACE HOMEOWNERS ASSOCIATION, INC.

TATE
sgcRET AR“DRa r.}sq RTHONS

DN‘H\U 6
ospEc -8 PH Y3

Principal Place of Business
P.0O. BOX 242
OKEECHOBEE, FL 34973-0242

Mailing Address
P.0. BOX 242

OKEECHOBEE, FL 34973-0242

2. Principal Place of Business

3. Mailing Address

AR RETE RN HAR O

ite, Apt. #, elc. ite, ApL. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 11112005 Chg-NP CR2E037 (10/03)
City & State | City & State 4. FEI Number Applied For
65-0006659 Not Applicable
Zip Country Zip Country i : $8.75 Additiona
5. Centificate of Status Desired E’ Fee Required
6. Name snel Address of Current Registered Agent - _ .« .. . -| - . 3 . we—on —7i-Bame.and Auddress of New Registered Agont ™~ - -

SMITH, MELODIE W
312 SW 2ND STREET
OKEECHOBEE, FL 34974-4213

e Tay Steven Levine ; £gg wire

%ﬁ%")’?*‘u‘?ﬂ“‘ “TEFJYF"" T“"—‘I‘zﬂx‘?'ﬁv T |

‘?soaa Ra:l-on FL [ 3738 3 |

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE W“H’%\h—-

12.’3105

Slﬂgﬂped:r prlnle§ jame of registered aqentLai\a Iitla if applicable.,

L\l

e v &

Amended AR is $61.25

9, Election Campaign Financing

(NOTE: Ragistered Ageni signatura raquired when reinstating) DATE
$5.00 mayBe Make check payabie to
Added 1o Fees Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P lﬁ,ﬁemg TITE ]Ea., . L] Charge @’A'Udilion
NAVE BLAIR, TERRY D NANE ‘Gail Cons

STREET ADCRESS | 312 SW 2ND ST STREET ADDRESS BOX

arv.si-zp | OKEECHOBEE, Fi. 34974 CTY-SI-2% ¥ eechobee R FL 3L|-Cr'l 3 OG’M 2

TILE VPD 1 pelete THLE thange 3 Additien
HAME MOBLEY, ROBERT NAME = :l DB .:.u 1 — .3 = _:

STREET ADCRESS | P O BOX 242 STREET ADDRESS 12 ;rﬂa TR 4-"DUb Ht U 10
CITY.ST-ZIP OKEECHOBEE, FL 349730242 CITY-ST- 1P Lf - ~ i

TITLE ) 3 oelete TILE D szhange [ Addition
HAME MILLNER, STEPHANIE NAME

STREET ADDRESS | P O BOX 242 STREET ADDRESS

CIy-S1-2ip OKEECHOBEE, FL 349730242 CITY-ST-2IP

MLE D O elete e v P Change [T Adition
NAME JAMES, JAKE NAME

STREET ADDRESS | P O BOX 242 STREET ADDRESS

CITY-ST-7IP OKEECHOBEE, FL 349730242 CITY-ST-217

TITLE [n] [ pelete TITLE T p'fnange O Additian
NAME ROWLAND, KIM NAME

STREE ADORESS | P O BOX 242 STREET ADORESS

CiTY.57-2IP OKEECHOBEE, FL 349730242 CITY-§T-ZIP

TILE D [ Detete TITLE D change [ Additicn
NAME MILLNER, CHAD NAME

STREET ADDRESS | P O BOX 242 STREET ADDRESS

CITY.ST-ZIP OKEECHOBEE, FL 349730242 CiTY-87-71P

12. | hereby certily that the information sugpplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of tne corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: .

C-Gai| Cone //- 29-05~ $48-263-5149

SIGNATURE AND TYPED OR B

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

!7\ " T



