| FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005603 05-01-2008 90220 050 ****6] 25
1. Entity Name
THE VILLAGE AT OYSTER CREEK CONDOMINIUM
ASSOCIATION, INC. 4
Principal Place:oi Business Mailing Address . N )
1954 OREGON TRAIL 504 NORTH INDIANA Y CA -
BOX 11 ! ENGLEWOOD, FL 34223 ' - o ’
ENGLEWQOD, FL 34224 -
T T T TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEf Number Applied For
01-0617883 Not Applicable
7ip Country Zip Couatry 5. Certificate of Status Desired (|| ?eﬁe.zgq:;:ﬂ;;lional
' 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
: B Name
CARTLAND, JULIA
508 N INDIANA AVE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL 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 accept
the obligations of registered agent

SIGNATURE
‘Slgna!ure‘ typed or printedt name of registered agent and nie it applicable (NOTE: Registered Agen signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be : . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS N 10
e D . 1 pelete LE P [ change [ Addition
NAME MCQUEEN, BOBBY NAME Torm Davis
STREET ADORESS | 3203 BRIDGEFIELD DR streeT anoRESs |2 @178 L nelscéo- Place Naordth
CiTy-S1-21p LAKELAND, FL 33803 cITy-S7-2p 1&1_,,“1 Q-
JITLE T O Delote TITLE O change [ Addition
NAME GOOGINS, BARRY NAME
SIREET ADDRESS | 1954 OREGON TR #3 STAREET ADDRESS
CITY-ST-ZIP ENGLEWOOD, FL 34224 CITY-S1-2IP
TITLE D O Dalete TITLE O Change 3 Addition
NAME LAUGHLIN, ED NAME
STREET ADDRESS | 1954 OREGON TRAIL # 10 - - STREET ADDRESS -
CITY-ST-2IP ENGLEWOQOD, FL 34224 CITY-ST-2IP
TITLE v ﬁ Delote TITLE O Change [ Addition
NAME HEIRS, STEVE NAME
STREETADDRESS | 817 S. KELLER ROAD STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-87-2IP
TMLE D m Delete TME VP m'Change ] Additicn
NAME WHEATLY, RICHARD NAME thﬂfd 0 hed:H
STREET ADDAESS | 7242 SADIE LANE srezranoness 1] 24 Sadie c
CITY-5F-2IP BELLEVILLE, Ml 48111 CITY-S7-2IP B e] e’\“ ML [WL- 48,“
T s O belete THLE ' O change [ Addition
NAME FASANQ, ANNETTE NAME
STREET ADDRESS | 104 HULL DRIVE STREET ADDAESS
CiTY-ST-2IP MANAHAWKIN, NJ 08050 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempilions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 31 if

changed! or on an attach 1 with an address, with all other like empowered.
\Z i S o7 P Wb

1
SIGNATURE:
t N ) SIGNATURE AN PED OR PRINTEDME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




