FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000007372 01-08-2007 90253 035 ****6] 25

1. Entity Name
OAK HEIGHTS 3 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
750 QAK HEIGHTS COURT 750 DAK HEIGHTS COURT
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
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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 Florica. | am familiar with, and’ accept
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SIGNATUR
SIDW'{M &iﬂed name of registered agh"é-nd/nﬂe if applicabie, {NOTE: Registered Agent signature requirad whan reinstating)
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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NAME NOFTALL, F W NAME T HeNM A6 ? 0GE A2
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STREET ADDRESS STREET ADDRESS
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12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of guppleghentat report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
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'AND TYPED GOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




