2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

Secretary of State

DOCUMENT # N04357 05-09-2007 90091 034 ****6] 25
1. Entity Name
OAK TREE GARDENS HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Business Malling Address b A .7
2593 S PARK AVE PO BOX 585 :
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32781
e EMICRERERRERAm
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2823601 Not Applicable
e Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
WARD, STEVEN
2968 LONG LAKE DRIVE. Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32780 %
City FL Zip Code

.

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
the obligations of registered agent.

SIGNATURE

S‘Ignatue‘ typed or prnted r‘v.ama of regrstered agent anct tile if apphcable,

{NOTE: Regrstered Agant signature required when remnsiating) DATE

Filing Fee ia $61.25
Due by May 1, 20?7

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. o OFFIéEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE P . [ Delete TITLE [ Change [ Addition
RAME WARD, STEVENM - NAME

STREET ADDRESS | 2968 LONG LAKE DR STREES ADDRESS

CITY-ST-2P TITUSVILLE, FL 32780 CITY-ST-21P

TITLE VP 3 Delete TITLE [ Change [T Addition
NAME MOSHER, RANDY NAME

STREET ADORESS | PO BOX 237542 STREET ADDRESS

CITY-S1-2IP COCOA, FL 32923 CITY-SF-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2IF oy -8t-2e

TITLE O vetete TITLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O pelete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP CITY-8T1-2IP

TMLE O Delete TILE [ Change  [] Aduiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

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 report is trug and accurate and thal my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporatlon or the receivegor trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d.

&= 707

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 2R

Date 7 Daytrne Phone #




