FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000008845 LD 03-23-2006 90020 046 ****61 25

1. Emtity Name .
VILLAGE PARK AT OAKLAND CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

5162 NE 6TH AVE 5162 NE 674 AVE ‘ 500050?9

OAKLAND PK, FL 33334 OAKLAND PK, FL 33334

Suite. Apt. 4, etc. Suite, Apt. #, etc. 02162006

2. Principal Place of Business 3. Malling Address H“IHH |“ “m m“ "W |IW |I”| "V“W ‘l
Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For

QO - ’bZ)q ()% L" (.0 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O gg;;’fql‘;f:;ﬁ""al
6. Name and Address of Current Ra.gistered Agent 7. Name and Address of New Registered Agent
Y Namse
MELAND,RUSSIN,HELEINGER & BUDWICK, P.A.
200 S BISCAYE BLVD STE 3000 ‘Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131
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. 1 am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE
Sigrature, typed or printed name of 1egistered agent and Litle if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DP O Delete TITLE [3 Change  [J Addition
NAME MITGHELL, JAMES R NAME
. STREET ADDRESS | 9095 SW 87TH AVE #777 STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33176 CITY-ST-ZP
HTLE Dv O Dpelete TITLE [Jchange [ Addition
NAME SIMKINS, RONALD S NAME
STREET ADDRESS | 5162 NE 6TH AVE STREET ADDRESS
CITY-$T-7IP QAKLAND PK, FL 33334 Cmy-ST-zP
TITLE DST O Delete TME O change ] Addition
NAME SHERRY, ALEX ] NAME -
STREEY ADORESS | 5162 NE 6TH AVE STREET ADDRESS
CHTY-51-2iP OAKLAND PK, FL 33334 CITY-5T-2IP
TILE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-ST- 1P ’ CITY-ST-2P
TITLE ' [ Deigte TME [ cChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CNY-ST-2IP

12. | hareby certify thar the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this régont or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation orthe receiver or trustes empowered 1o expoute 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 altaghment with an address Nwith all other ke empowere

SIGNATURE:

GNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DI




