; FILED
2008 NOT-FOR-PROFIT CORPORATION - Mgy 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNU MENT # 754759 03-03-2008 90199 022 ****g]1 .25
=] ame
THE CLUSTERS AT OAKHURST ASSOCIATION, INC.
Principal Place of Business Mailing Address
9770 QAKHURST ROAD 9170 OAKHURST ROAD
SUITE 34 SUITE 3A
SEMINOLE, FL 33776  US SEMINOLE, FL 33776 S
T RN RN R ORI ERR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152008 ChQ-NP CR2E037 (12’%)
City & State City & State 4. FEI Number Applied For
58-2051555 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (N} ?g;g‘mm'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglistered Agent
N
THIEMANN, GINA o Jacquelyn M. Shannon
9170 OAKHURST ROAD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 3A

SEMINOLE, FL 33776 9160 Oakhurst Poad. Suite #3

City - Zip Code
Seminole FL I3'%776

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 /C\M’T’q/ﬂ\%\‘ Theavenyd M. J}H}p/ﬂm/ 2-27-08

X m.}wsﬂc}m%unamdwedwmdﬂﬂeﬂw. {NOTE: Registersd Agent signatune required when reinstating) 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DS [ Delete TMLE [J Change [ Addition
HAME THIEMANN, GINA HAME
STREET ADDRESS | 9170 OAKHURST RD, SUITE 3 STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33776 CITY-S7-21P
TITLE DvP O Detete TITLE [ change [ Addition
NAME KINZLER, WILLIAM J NAME
STREETADDRESS | 9190 QAKHURST RD, SUITE 2A STREET ADDRESS
CrTY-51-2P SEMINOLE, FL 33776 CITY-SF-7IP
TME D O velete TILE [ Change. [ Addition
NAME HARE, GINA NAME
STREET ADDRESS | 9170 OAKHURST ROAD STE 5 STREET ADDRESS
CiTY-ST-2P SEMINOLE, FL 33776 CITY-ST- 2P
TMLE DT [ pelete TLE [ Change [ Addition
NAME SHIPLEY, MARIE NAME
STREET ADORESS | 9170 CAKHURST RD, SUITE 5 STREET ADDRESS
Cry-st-2p SEMINOLE, FL 33776 GITY-ST-2P
TME pP [ belete TITLE [ Change  [C] Addition
NAME SHANNON, JACQUELYN M HAME
STREET ADORESS | 9170 OAKHURST ROAD SUITE 3 STREET ADDRESS
CITY-ST-2IP SEMINCLE, FL 33776 CITY-ST-7P
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an att wke empowered.
SIGNATURE: M . Thcquein M Snanpod  2-27-0Y (7 27) 594 - T 180

[ s‘srur[m{nle TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Daytime Phone #

hment with an



