FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
. ANNUAL REPORT

Secretary of State

DOCUMENT #N11904

1. Entity Name

OAKLEY GREENE CONDOMINIUM ASSOCIATION, INC.

05-01-2008 90225 019 ****6] 25

Principal Place of Business
5047 RINGWOOD MEADCW
SUITE 2

SARASOTA, Fi. 34235

Mailing Address

5041 RINGWOOD MEADOW
SUITE 2

SARASOTA, FL 34235

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, efc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2635095 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desied [ Ei';fqﬁd:;“‘m'

6. Name and Address of Current Registared Agent

7. Name and Address of Naw Registared Agent

PAMI MANAGEMENT. INCORPORATED
5041 RINGWOOD MEADOW

SUITE 2

SARASOTA, FL 34235

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this sizlement for the purpose of changing is registered office or registered agent, or both, in the Stete of Rorida. | am famitiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signture, typed Of printed narme of regeatersd agent 2nd ttve  apploabie. (NOTE: Regamred Agent fpniture recued when rensiabng) DATE

Filing Fee is $61,25 8. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ¥ 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD [ Detete TLE O Chenge 1 Addition
NAME LENK, ELLEN MAME
STREET ADDRESS | 4001 OAKLEY GREENE STREET ADDRESS
Cry-s1-2P SARASQOTA. FL 34235 CITY-ST-20P
e D 3 Delete e () Crange T Addition
NAME PRINZI, B. JOHN NAME
STREET ADDRESS | 4433 OAKLEY GREENE STREET ADDRESS
CITY-ST-21P SARASOTA. FL 34235 CiTy-§7-2P
L SD 1 Delete L DOl Ctange [ Addition
HAME KINNIE. JACQUI RAME
STREET ADDAESS | 3909 OAKLEY GREENE STREET ADDAESS
GITY-ST- 2P SARASOTA, FL 34235 CiTy-§T-2IP
ks Dv B Detere me oV O change Adition
NAME LUFF. EDWARD NAME LocsTor, THANE .
STREET AODRESS | 4004 OAKLEY GREENE STREETADDRESS | g of 1 @ AKLEY OR EENE
CITY-ST-2IP SARASOTA. FL 34235 CITY-5T- 2P S ARPASHTA , EC B3E235 .

-

TiLE D 1 belee TLE O change  [J Addition
HANE URBANEIC. JAMES NAME
STREET ADDRESS | 4020 OAKLEY GREENE STREET ADDRESS
CITY-ST-2R SARASOTA. FL 34235 CITY-s1-2°
TILE 1 Delete TME Ocrenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CY-ST-7F
12. | hereby certify that the information supplied with this filing i qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and acgu
owered ta

of the corporatuon or the receiver o trugiee

e and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘acutd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'4//30/of

OFFIGER O DIRECTOR Dats Daytime Phone #
Y e

B Tobhw PR, T AeASUre.




