FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000003404 01-18-2007 90110 044 ****61.25
1. Enlity Name
OAKWOOD TERRACE TOWNHOMES PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2637 MCCORMICK DRIVE 2637 MCCORMICK DRIVE
CLEARWATER, FL 33759 CLEARWATER, FL 33759
T T [ O TR A RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE) Numbaer Applied For
20-2767817 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 Eez’gg‘gréﬁmal
6. Name and Address of Current Registered Agent - 7. Namg and Address of New Registared Agent
Name
FLOWERS, G.E.
2637 MCCORMICK DRIVE Street Address (P.C. Box Number is Not Acceptabie)

CLEARWATER, FL 33759

City FL I 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 accep!
the obligations of registered agent.

SIGNATURE
Signatwe, typed o¢ printed name of registerad agent and tilla if apphcable. (NOTE: Registared Agent signature raquited when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TILE [ Change [ Addition
NAME FLOWERS, G.E. NAME
STREET ADDRESS | 2637 MCCORMICK DRIVE STREET ADDRESS
CITy-8T-21P CLEARWATER, FL 33759 CITY-ST-2IP
TITLE DV O Celste TIMLE [ Change ] Adailion
NAME MILLER, LARRY NAME
STREET ADDRESS | 2637 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33759 CITY-ST-7IP
TMLE DsT wew;e Tine ST . ‘mhange [ agdition
NAME JACZKO, THERESA NAME ELL1s TESsIcA
STREET ADDRESS | 2637 MCCORMICK DRIVE STREET ADORESS | 2 G 2wy ‘mecot-micic. O .
CITY-ST-21P CLEARWATER, FL 33759 ChY - ST-20P QLEzAﬂ_L..\Pﬂ'ElLl £C. 32 r‘w\q?
TNLE [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§1-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing doas rnot qualfy for the exemptions contained in Chapter 119. Florida Statutes. | further carlify that tha 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 cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmeni witk an address, with ail gther like empowered,

SIGNATURE: g \ -\ -7 727-3773-3%CC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Prong ¥




