FILED

“ = 2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # 751601 04-30-2004 90393 007 ****6] 25

1. Entity Name -

THE OAKS ASSCCIATION, INC. o

Principal Place of Business Mailing Address .

639 AVENUE F, NW 639 AVENUE F. N.W.

APT 1 APT1

WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US

r—— LA A CKERCEMERR Y
Suite, Apt. #, elc, Suite, Apt. #, etc. 02162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
59-2876593 Not Applicable
&p Country i Cauntry 5. Certificate of Status Desies [J  $8-79 Addiional
F&e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v

HERZOCG, JOSEPH
335 7TH ST SW Street Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnalure, typed or prinied name of registered agent and tille if applicable. {NOTE: Regisiered Aganl signalure required when reinsialing) DATE
-Eii,Tg'"Fee.i;sis{_ig_r T 7| 7. Etection Campaign Financing §§_66‘MZY—EB=L == —""Maks check payable t6 =~
r_pij'e"'. by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Departrment of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [J petete TITLE O change  [] Addition
NAME SMITH, ROBERT._, RAME
STREET ADDRESS | 633 AVE F NW #1 . STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CiTY-ST-2IP
TINE VD . O oelete TIRE O Change [ Addition
NAME CRAVERO, VERNON NAME
STREET ADDRESS | 505 HILLSIDE DR STREET ADDRESS
CITY-ST-7IP AUBURNDALE, FL 33823 CITY-5T-2IP
TITLE D o [ Detete TITLE [ Change [ Audition
NAME MORAIES, MELISSA NAME
STREET ADDRESS | 639 AVE F NW.#5 STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 33881 CiTY-S7-2IP
TIME D O petete TMLE ) 3 change [T Addition
NAME HALEY, MARIAN NAME
STREET ADDRESS | @ KENNETH RD STREET ADDRESS
GiTy-ST-2IP MARBLEHEAD, MA 019451528 _ _ | |} civ-sr-zp B - -
WILE SD i [ pelete TITLE O change [ Addition
NAME HOLLISTER, LENHQQD M NAME
STREET ADDRESS | 639 AVE. F, NW #1 STREET ADDRESS
GlTY-ST-21P WINTER HAVEN, FL 33881 CITY-5T-2P
TE PD 7 petete TLE [ Change [ Adetition
NAME HERZOG, JOSEPH NAME
STREET ADDRESS | 335 7TH ST SW STREET ADDRESS
CATY-ST-2IP WINTER HAVEN, FL 33880 LTy -ST-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 receivar or lrustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willyan address, with all gther like empowered.

. SIGNATURE: 477{ A wamp Nm{lfsm 4/111/0? #32491.3505°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR '] Date Daylima Phohe #




