2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2004 8:00 am
Secretary of State

04-26-2004 90460 048 ****6] .25

DEOCUMENT # NO3000007227
o

. Entity Name
OLDE OAKS HOMEOWNERS ASSQCIATION, INC,

Principal Piace of Business Mailing Address o }
4971 SCENIC MARSH CT. 4971 SCENIC MARSH CT. T
JACKSONVILLE, FL. 32255 IACKSONVILLE, FL 32255 6422188
T T 00 AR A A

Suita, ApL. #, ate, Suita, Apl. #. atc. 04212004 Chg-NP CR2EC37 (10/03)

Chyy & State City & Sale 4 FEiNumoer o 2416530 Applied For

. : . - Not Applicable |
20 e e O s embinm B o e SOOIV o lagiCantiical ot Status Desituionne Ei'—"*-fz'zféﬁﬂw““‘ T
—_8. Namp and Address of Curont Asgistered Agent T .- 7..Nume and Addrosa of Now Reg Agent - —
Name

PUTNAL, JAMES E
-4971 SCENIC MARSH CT,--- —
JACKSONVILLE, FL 32255

~I-Sireet Address (P.O; Bax Number is Not Acceplable) O

City

FL | %

the obligations of registared agent.
Vi

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

SIGNATURE
.. ~ o SIQNERY, TYREA O prinksd neTR of registered igent and Uile ¥ applicatle. (NOTE: Rbgistmed AQON SX/MUS A0 I Whisn MSnataing) . _ . .. baE
" iling Feo I8 $61.25 9. Election Campaign Financing- $5.00 mayga | . _ Makecheckpayableto’ ...
,Due hy May 1, 2004 Trust Fung Contribution, Adided o Fees = Florida Departmant of State, -
0. OFFICERS AND DIRECTORS [N ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
Tme PD O pekete E [l Crange [ ascition
RAME PU'I.'NAL;JA.MES E NAME
$MEET ADORESS | 4971 SCENIC MARSH CT. STREE ADDRESS
ar-sl-ar | JACKSONVILLE, FL 32255 eiry. §1-20
TME | vsp £ pelete me CIChange [ Aadilion
MME PUTNAL, DAINNA PAKE
STREET ADDRESS | 4871 SCENIC MARSH CT. STREET ADORESS
on-sTar | JACKSONVILLE, FL 32255 . CITY-gT-2P ‘ '
me ° |TD : fa L e Clcrnge [0 Addition
WA COFFELL, BRAD NANE
STREET ADDRESS | 4971 SCENIC MARSH CT. STREET ADDRESS
env-stIP |'JACKSONVILLE; FL 32255 - N . T [ N .- - e e s
JmE __ ) [ Delete e J— - (] Charge ] Addition
NAME NALE
STAEEY AGORESS STREET ADDRESS
Ciry-ST-2P CIey-51-DP
e . 1 cente- e []Crange  [J Adition
NAME [ ' - NAME
STREET ADDRESS ‘ . SiReel ADDRESS v
L ] e R B R CIrY-55-2P . - e
ME |- - - [ Detetn. LmE . L e ... Y Dchngy _[]Adien
NAME RAME
STREE? ADORESS STREET ADORESS
Gy -sT-Be cy-S1-7P

indicated on this repor or supplemental repart is trus an

12, V heraby catity that tha information suppliad with this ﬁl’mg does not quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify thal tha information
accurate and that my signature shall have (he seme legal effact as il made under oath; that | am an officer or director
of tha corparation or the receiver or rustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al nt with an address; or likg ampoweared.
SIGNATURE: W\m TAMES €. PuTmvAL G-s2oy  SGq-MGr]

MATURE AMD TYFED OR FRINTED HANE OF SIGMING OFFICER OR DIRECTOR

Oate Daytime Phona »




