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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #760128

1. Entity Nams

LITTLE OAKS HOMECWNERS ASSOCIATION, INC.

Principal Place of Business

C/0 BARRY [ CLAYTON
18314 LITTLE DAKS DR

Mailing Addrass

C/0 BARRY | CLAYTON
18314 LITTLE OAKS DR

FILED
Feb 14, 2008 08:00 AM
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6. Nams and Addrass of Current Roglsterad Agent

CLAYTON, BARRY L
18314 LITTLE OAKS DR
JUPITER, FL 33458
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both

lhe obligations of regislerec agent.

[ L Pt

,in the State of Florida. | am familar with, and accept

. SIGNATURE_

o . 1S|unamre. wped o Dinled name of registered agent and title if 2pphcable

{NOTE: Registered Agenl signalure reqursd when reinsialng)

- DATE -

DA .
|Flllng Fee Is $61.25 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

i Due by May 1, 2008
10! OFFICERS AND DIRECTORS
1LE D
NAME CLAYTON, BARRY
SMLETADDRESS | 18314 LITTLE OAKS DR
oS-z | JUPITER, FL
TILE PD
NAME MCALICE, TIM
STREETADDRESS | 18315 LITTLE OAKS DR
orv-8-22 | JUPITER, FL
TILE sD
NAME BOSHER, VIRGINIA i ,_",',-3?{ :
STREETADORESS | 18301 OAK LEAF DR TEé Ji 5@@;5??;“
oiv-si-2P | JUPITER, FL 33458 b M
w SACE. 1
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SIREET ADDRESS i
CITy-S1-21p
LI
NAME
SIREET ADDRESS
CIY-51-2p
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12. | hizreby cerlily that the information supplied with this fiing does not qualily for the axemptions contained in Chapter 119, Florida Slatutes | [urther cerlify that the information
indicaled on this report or supplemental report 1§ lrue and accurale and thal my signaturs shall have the same legal effect as if mace under cath; that | am an ofhcer or direclor
ol the corporation or Lhe raceiver or trislee empowered 10 execte 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an altachment wit|

SIGNATURE:

~ address. with all other like empowered.

2/ 1108

S61-745-0345
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