2004 NOT-FOR-PROFIT CORPORATION Jul 06,21(}6%%00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 751059
1. Entity Name 07-06-2004 90009 Q03 ****5] 25
OCAKWOOD HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
6520 NW 28TH PLACE 6520 NW 28TH PLACE
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
s v R ERR N TR RAD
Suite, Apt. #, etc. Suite, Apt. #, elc. 06302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. F£lI Number Applied For
59-2067307 Not Applicatrle
ap ' Country Zip Couniry 5. Centificate of Stats Desired [ fgﬂ;’g I‘_‘I‘i:’:;“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J— Name

BLATT, KAREN R

6520 N.W. 28TH PLACE Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL | Zip Code

8. The above named entity sutymits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registersd agent and Wtle if applicable. {NOTE: Registered Agent signature reguired when reinstating ) DATE —
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable fo !

Due by September B, 2004 Tryst Fund Contribution. O Added to Fees Florida Department of State
1D0. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE D Change ] Addition
NAME PADGETT, STEVE NAME . -
STREET ADDRESS | 2707 NW 66TH TERRACE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-7tP
TITLE SD 7 Delete TITLE [ Charge 7 Addition
NAME DANIELS, KAREN NAME
STREET ADDRESS | 5517 NW 27TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL CITY-ST-2P
TILE TD {1 Detete TILE [1change [ Addition
NAME BLATT, KAREN R NAME
SIREETADDRESS | 6520 N.W. 28TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE. FL 32606 CITY-ST-2IP
TIILE vD Bpeizte TMLE hange Y Addition
RAME PRESTON, ALLAN NAME Na,nc_ Hamlten L
STREET ADDRESS | 6527 NW 27TH PLACE STREET ADDRESS ‘i:! aw 2% ™ Llace
om-sT-7P | GAINESVILLE. FL 32606 CiTY-$T-2P G‘;m nieowitle | BL 3206
TITLE [ Dedete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIHLE O pelete TITLE I change T Adaition
NAME NAME e
STREET ADDRESS STREET ADDRESS R P -
CITY-ST-2P CITY-ST-2IP A e

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. _

SIGNATURE: %mmﬂ Bl  WarenR. Blart to\po\oﬂr 252.-219 172D

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




