RS FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #749310 05-05-2008 90225 002 ****6] 25
1. Entity Name
OAK SHADOWS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address © IVUJIIURY _
646 EAST COLONIAL DR 646 EAST COLONIAL DR ‘
ORLANDO, FL 32803 ORLANDO, FL 32803 .
T IR ERIER SRR AR
Suite, Apl. #, eic. Suite, Apt. #, efc. 05012008 Chg-NP CR2E037 {12/06)
City & State . Cily & State 4, FE) Number Applied For
59-2151782 Not Applicable
Zip_ Eou_rlry_ . Zip County . -5 Cerifficate of Status Deslred — [}’ —‘se%'ggﬁm" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAN & MALCHOW, P.A.
646 EAST COLONIAL DR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
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 familias with, and accept
ihe obligations of registered agent.

SIGNATURE
Slgnalure, typed or prinied name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 10
TLE DP O petee TILE [ Charge [ Addition
NAME STALEY, LUETTA NAME
STREET ADDRESS | 2808 N. POWERS DR. #52 STREET ADDRESS
CITY-57-2P ORLANDO, FL 32818 CITY-ST-2IF
TTLE )% 7 Delete TTE [JcChange [ Acdition
MAME MYERS, SUE NAME ‘
STREET ADDRESS | 2800 N. POWERS DR. #6 STREET ADDRESS
CITY-§T-7IP ORLANDO, FL 32818 CITY- ST-2IP
DILE DT [ pelete TITLE [ Change [ Addilion
NAME KRESSLER, MARY NAME
STREET ADORESS | 2852 N. POWERS DR. #87 STREET ADDRESS
CITy-5T-21P ORLANDO, FL 32818 CITY-ST-2iP
THLE DS 0 oelete e [ MChange [] Addition
HAME ROBINSON, TINISHA NAME o | ne , luernda
STREET ADDRESS | 2854 N. POWERS DR. #94 STREET ADDRESS | 210 Al - Flowoev s AV -#4SC
cmy-si-2p | ORLANDO, FL 32818 CIY-ST-2P O Aaud e, FL 42919
TITLE D : ’ineiete TITLE D [ Change I Addition
NAME GIBBS, ENID NAME Molden, (avsen
STREET ADDRESS | 2800 N. POWERS DR. #4 STREETADDRESS | 2G4 Al - P sevs Hv. #4906
cry-st-z¢ | ORLANDO, FL 32818 CITY-ST- 2P odando, FL Hr31 K
TIE D [ pelete TILE D ) gChange [ Addition
NAME MALM, LUCINDA HAME ol nson, Tiwisha
SIREET ADDRESS | 2810 N. POWERS DR. #56 STAEET ADDRESS | 205 of M Povevs Ar. # G
amv-s1-z¢ | ORLANDO, FL 32818 CTY-§T-2P olaudo, FL v241¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an afttachment with an address, with all other like empowered.
ST

HING OFFICER OR DIRECTOR 7 oae Daytime Phone ¥




