2006 NOT-FOR-PROFIT CORPORATION Docemmbs Oglayed dos

ANNUAL REPORT Poractme welbdd«de)
DOCUMENT # 718384 T - Juns 14, 2tOO6 (}SS:?OtAl‘
1. Entity Name
'IWII't\Iy OAKS HOMEOWNERS ASSOCIATION, INC. ecre ary 0 ‘ ate
Principal Place of Business Mailing Address
5914 STRICKLAND PL 5914 STRICKLAND PL
PENSACOLA, FL 32506 US PENSACOLA FLA, 32508 US
06092006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1526263 Not Applicable
5. Certificate of Status Desired | gggfq l‘:g:dm""a'

6. Name and Address of Current Registered Agent

?ﬂ?g‘i";iIEKLAND PLACE DO NOT WRITE
PENSACOLA, FL 32506 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agem.

SIGNATURE
Sigrature, typed of printed nama of registered agent and ttle if applicabie. {NOTE: Registarad Agent signature reqursd when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MsyBe _ UnnonnseT 5E
Due by Soptember 6, 2006 Trust Fund Contribution. 01 Added to Fees D6/14,/06-00002-008 &1, 25
10. QFFICERS AND DIRECTORS
TMLE PD
NAME LEMAY, MICHEAL

STREET ADDRESS | 58118 STRICKLAND PLACE
CIry-$1-21pP PENSAGCOLA, FL. 32506

TTLE vD

NAME LONG, JAMES

STREET ADORESS | 5912 STRICKLAND PL.
CITY-ST-21P PENSACOLA, FL 32506

TITLE TD
NAME RUEFF, J.L

STREET ADDRESS | 5914 STRICKLAND P
st | PENSACOLAFL DO NOT WRITE

;:;EE \SVATKINS, VIRGINIA l N TH ls S PAC E

STREET ADDRESS | 5911 STRICKLAND PL.
CiTy-sT-2I PENSACOLA, FL 32506

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
crry-g1-20

12. | haraby cerbly that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Flonda Statutes. ! further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to expente this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment an address, with all of -
SIGNATURE: é;////m ¢ (EOHET &352

V7




