FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO5000001307 08-16-2007 90013 050 ****5]1 25

1. Entity Name
OAKWOOD KNOLL HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address Yulikviuva
1420 SOUTH FLORIDA AVENUE 1420 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
B | AL RIAONIR RO
5018 Greenbrock Ln, £O. Bax 528y
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252007 Chg-NP CR2E037 (12/08)
City & Siate City & State 4. FE| Number Applied For
Lc;_k,e}a.he, ‘1:‘(_ Lake o QP .F' [ 02-0738618 Not Applicabile
3%% \ \ Coalg 5;p8, ! \ Country 5. Certificate of Status Desired O geae;esq\‘:dm?lml
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name "
HARPER, PAUL SEAN Koy Elat:
1420 SOUTH FLORIDA AVENUE Strest Addras (P.0. Box Number is Not Acceptable}
LAKELAND, FL 33803 18 ree so bk Jone,
City : Zip Code
aleelaad FL |5557,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the abligations of registerae agent.

Y2s/07

SIGNATURE 7 o
urgefypad e prnted name of registerad agant and 1t if applicabla. INOTE: Regratarsd Agent signalure réquired whan reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added lo Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T FD Q‘Degme e [ ) . (] Change @’Addinnn
NAME HARPER, PAUL SEAN NAME Dean Dowis Knoll D
STREET ADDRESS | 1420 SOUTH FLORIDA AVENUE steser sooness | SBF b OOKavoed Kino v
are.sT-2¢ | LAKELAND, FL 33803 GTY-ST-2P L,q_ke_lqn& TL 328\
TLE VD K] Delste e SO . Dl crange [ Addision
NAME HARPER, ROBERT F Il NAME Sondro CLare, °Ef‘
STREET ADDRESS | 1420 SOUTH FLORIDA AVENUE steectanohess | S B COMw Kroll Or
arv-sT-2¢ | LAKELAND, FL 33803 . arv-srze Hakeland T 3381}
TITLE STD Delate TITLE T O 0 change (5] Addtion
NAME REEBER, CHARLES H Q HAME Tonothan Smallwesd
STREET ADDRESS | 5903 BRECKENRIDGE PARKWAY SUITE B STREETADORESS [ 580  Otkwasd ¥aoU D
ory-st-26 | TAMPA, FL 33610 ) orv-si-2P | akeland T 333811
THLE ] Delete TILE D 2 K O Change  BJ Addition
NAME NAME Mike Bor
STREET ADDRESS staeer ADoREss [p S OR OQJ&M noll Dr
CITY-ST-2IP ov-si-zp  (laksland ¥ BT
TITeE 1 Delela T D () Change i) Addition
NAME NAME EM in Qarter ,
STREET ADDRESS sreeTanoness | SC7 B QaRwead Knoll D
CUTY-SF-2P avseze  [Ladeadand ¥FO 23T
TILE O Delete THLE O ¢change  [C] Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 7P CITY-ST-28

12. | nereby certify tha! the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repornt or supplernental 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: _ Voviy Forsiemmnd) Yo7 fLBe¥2/738

SIGNATURE AWIJ TYPED OR PRINTELPNAME OF 3IGNING OFFICER OR DIRECTOR b Date Daynma Phona #




