2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04357

1. Entity Name

INC.

OAK TREE GARDENS HOMEOWNER'S ASSOCIATION,

Principal Place of Business

2593 S PARK AVE
'Ll'JIgUSVILLE FL 32780

Mailing Address

2593 S PARK AVE
TITUSVILLE FL 32780
Us

2. Principal Place of Business

3. Mailing Address

[

Suite, ApL #, stc.

Suile, Apt. #, ete.

il

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90113 041 ****g] 25

04071709

TR

HICKERSON, KELLI
2593 S. PARK AVE
TITUSVILLE FL 32780

MCORE CR2E037 (4/04
City & State City & State 4. FE| Number Appiied For
59-282360? Not Applicatle
zp Country Zp Country 5. Certlificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

Slignizture. typed or printed rame af regislered agent and

bite Wl applicable.

(NOTE: Registered Agent signature required when ranstating)

DATE

FILE NOW: FEE IS $61.2
‘Due.By September 8,.200:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Checi Payable to'. -
Florida.Department of State:

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. 1.
TILE vD 1 velete TTLE Pﬂ.“%iM d O Change ﬂ Addition
NAME WILLIAMS, CYNTHIA K NAME Lhrony W
STREET apDRESs | 2555 S. PARK AVE staeeraooness | 29 68 Lokt o
anv-srze | TITUSVILLE FL 32780 oresize | T Hvsen le, FL. 22780
e (b 1 Delele TITLE Vice Fresident [ Change (E}ddilion
RAME HEFFINGTON, PHILLIP NAME Sco i Snedlgrass
STREET ADDRESS | 2665 S. PARK AVENUE sThEET aoneess |2 G 877 6 Tar WAVE
orv-st-zp | TITUSVILLE FL onv-stze | Titeswille FL 32780

“Tme - - |D- -- - [ Delete e am% {Jchange T Adaition
NAME MAZZARE, JAN NAME L vHo

7 S PARK AVE 4 e . (’_ﬁ""ﬂﬂ'{ Awe,,
STREET ADORESS | 2597 S STREET ADDRESS T, =L
CiTY-ST- 2P TITUSVILLE FL CITY-ST-2IP N m t ] 3—ﬁ 5‘2—'
TITLE PD [ Dolete TIRLE [ Change [ Addition
NAME HICKERSON, MARK AME
STREET ADDRESS | 2693 S. PARK AVE STREET ADDRESS
CIY-5T-70P TITUSVILLE FL 32780 CITY-5T-ZPP
STD -

TILE O oelele TITLE [ Change 3 Acdition
NAME HICKERSON, KELLI NAME
streer aopeess | 2593 S. PARK AVE STREET ADDRESS
err.sizp I TITUSVILLE FL 32780 Y-S 7P
TILE ] Oetete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P

of the corporation or the recei
changed, or on an attachme,

SIGNATURE:

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes,  further certify that the information

indicated on this report or supplemsnial report is true and accurate and that my signature shalt have the same tegal effect as if made under cath; that § am an officer or director
r or trustee empoweted 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an acddress, with all other like empowered.

&-3/-0%/

VS S e T

L

—_— . o~



