FILED

_ 2008 NOT-FOR-PROFIT CORPORATION Apr 10,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N02000000595 SAEY 04-10-2008 90012 041 ****6]1 25

1. Entity Name
THOUSAND OAKS PHASES 6-9 HOMEOWNERS'
ASSOCIATION, INC.

Principa! Place of Business Mailing Address q n U b d a lu
8249 KRISTEL CIRCLE 8249 KRISTEL CIRCLE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

i

e

02212008 No Chg-NP CR2E037 (4/06)
| 4 FEINumber Appled For
gl 03-0386630 Not Applicable
. N.‘ » ] | 8. Cenificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Addmss ol Current Ragislered Agenl

8249 KRISTEL cmcus 7 Ei e

“DO NOT WRITE :
INTHIS SPACE

PORT RICHEY, FL 34668

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

SIGNATURE
Signalure, typed or printed name ol regisiered agent and Lita it applicabla, {NOTE: Registered Agert signalure required when reinstatung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Conlribution. O  Added to Fees
10. CFFICERS AND DIRECTORS j ] R I s
me B : : T hoL ot ST
NAME PRATT=STEUE™ X3 ¢ - . 'l'
STREET ADDRESS | 3249 KRTSTEC CIRCEE :
GiTy-57-2P PORT=RCHEY-F=Ito8~ S : X
TiIE “TRES ' -
HAME RODRIGUEZ, KEVIN : . |
STREET ADDRESS | 8249 KRISTEL CIRCLE . ' - .
CiTY-ST-21P PORT RICHEY, FL 34668 L
TITLE T e e T s
NaME C Rohinc pM)\)-m_) A
STREET ADDRESS | B & l-M Q..AA,LL, o
CiTY-S1-21p F‘/_ 2 L’-é(o% DO NOT WR'TE T s
TILE ’ e
e V IN THIS SPACE
STREET ADDRESS I(oog'T— Q}' : o
a5 | —alne 0L U8l o086~ &
:, =5
THLE O -
NAME o q'\:n i
STREET ADDRESS LA -
CITY-ST-2P ) i - 5
i 4 =
TITLE 5
NAME )
STREET ADDRESS : ‘ : ST 5 . R S
- CITY-ST-ZIP N LR s e : ' T - * T-:* . ‘. )
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental n
of the corporation or the receiver or trus

changed, or on an attachment with a

rn is true and accurate ang At my signature shall have the same legaf effect as if made under oathy; that | am an officer or director
empowered to execute thid redort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
ddrass, with all other like erfippdered.

)
SIGNATURE: -

Date Daylifme Phane #

””"mbg/ - “//7/39 ¢ 727\}@3-5(591




