FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N03000002377
1. Entity Name 04-02-2007 90088 014 ****6] 25
OAK FOREST OF SARASOTA HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/Q ANTARES GROUP, INC. €/0 ANTARES GROUP, INC.
4195 S TAMIAMI TRAIL, PMB #173 4195 S TAMIAMI TRAIL, PMB #173
VENICE, FL 34293 VENICE, FL 34293
S S S| RS A
Suite, Apl. #, sic. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
86-1057693 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?ese'zesqlm:bnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ANTARES GROUP, INC
4195 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
PMB #173
VENICE, FL 34293
City FL ! Zip Code

8. The above named antity 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
the obligations of registered agent,

SIGNATURE
SImmure. typed or printed name of regisiared ageni and tith Il applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
Fi“:lg Foo is $61.25 9. Election Campaign Financing $5.00 May 8 Make chack payable to
Wé by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P mﬂe{a TITLE tflE—Q PNS.‘ d,gﬁ [ Change HAddilion
NAME SWEENEY, WILIAM RAME TAck be‘i R
STREET ADORESS | 306 TORALIS POINT STREET ADDRESS [ D Di
om-sT-2¢ | ENGLEWOOD, FL 34223 cy-51-29 ﬁ C(, 2 (‘L;.g\a
TITLE VP O Delete TiLe ‘Pl‘eSl Agr\\(i ’ ABChange [ Addition
NAME GEOGLEGAN, MYLES NAME
STREET ADDRESS | 1206 HOT SPRINGS POINT STREET ADORESS
GITY-ST-2IP ENGLEWOQOOL, FL 34223 CITY-ST-2P
e ) TR Detere mie (ectol O Change ,k[nudmon
NAME ALSTON, WAYMAN - NAME Pracared \peg S}(
STREET ADORESS | 1105 ARBROID DR STREET ADDRESS | | 5 “Jo gg mH-?
cmy-sT-zp | ENGLEWOOD, FL 34223 CrY-SEIP | (& Nﬂ€u&00d L 23D
TITE T [ oolete TILE Cichange [ Addition
NAME CONNOLLY, MICHAEL NAME
STREET ADBRESS | 217 CROBULI POINT STREET ADDRESS
CIFY-ST-ZP ENGLEWOOD, FL 34223 CITY-ST-2IP
TIRLE D [ Delete TIILE (X Ghange  [] Addtion
HAME ZINK, KATHERINE NAME g@c ‘-MO"_‘}
STREET ADBRESS | 1218 HOT SPRINGS POINT STREET ADDRESS
CITY-§T-21P ENGLEWOOD, FL 34223 CImy-S1-2p
TME O Oelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filin g does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 222yl A2 mptlpny.  Fipts /afl/o’l gi-dis- 193

SIGMAVE AND TYPED OR PRINTED ngﬁ BIGNIYFOFFICER OR DIRECTOR Toae Daytime Phone &




