2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am

DOCUMENT # 770820

1. Entity Name

OAK TREE PLACE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-31-2006 90013 045 ****61 .25

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

Mailing Address
P.C. BOX 242
OKEECHOBEE, FL 34973-0242

2. Principal Place of Business

3. Mailing Address

I 0 A AR

LEVINE, JAY S ESQ

4500 NORTH MILITARY TRAIL
SUITE 490

BOCA RATON, FL 33431

- Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-NP CR2EQ37 (1 1,05)
City & State City & State 4. FEt Number Applied For
65-0006659 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ 28.75 Addftional
00 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

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

Gity Zip Code

FL

the obligations of registered agent.

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

. of tha corporation or the rece
“ changed, or on an attachment

SIGNATURE:

em;
an I

afed to ax

this g

all 7 empgivered.

SIGNATURE

Stgnatuce, typed or prirtad name of registared agent and e i apoicable. {NOTE: Regiztersd Agant signatune required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make chock payable to

Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T sD M vetee ™e Seée e fﬁfbu)y 0 change Rmmon
NAME CONE, C. GAIL NANE EPLFEANTIS JUAREZ . -+iiE

Do e or SiAl
STREETADDRESS | P.O. BOX 242 STREET ADDRESS 34025‘ E 29%%!1_” manens
orv-st-2¢ | OKEECHOBEE, FL 349730242 av-sr | gopnhobed £ 24q 7Y
TMLE P [ Delee e ’ O Chenge (3 Addition
NAME MOBLEY, ROBERT NAME :
STREET ADDRESS | P O BOX 242 STREET ADORESS
Ciry-s1-2P OKEECHOBEE, Fi. 349730242 CITY-ST-2P
T D O betee e pesd. Seg pee:i'ﬂ'ﬂ{,] [Rrange [ Addition
HAME MILLNER, STEPHANIE NAME
STREET ADDRESS | P O BOX 242 STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 349730242 CTy-§T-1P
mLE v [T Detete me O Change [ Addition
NAME JAMES, JAKE NAME
STREET ADDRESS | P O BOX 242 STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 349730242 ciry-51-2P
TTLE T 1 Delete TMLE Ocnange [ Addition
NAME ROWLAND, KiM NAME
STREET ADDRESS | P O BOX 242 STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 349730242 CIrY- SY- 2P
e D gﬁem TTLE [ Change  [] Addition
NAME MILLNER, CHAD NAME
STREET ADORESS | P O BOX 242 STREET ADDRESS
CITY-ST- 2P OKEECHOBEE, FL 349730242 CY-S1-2P
12. | hereby certify that the information supplied with this fiing does not quality exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is and accur natura shall have the same legal effect as if made under oath; that | am an officer or director

my
as rpquired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

————

36/ 0l




