FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT e 8:00
DOCUMENT # 754833 ecretary of State
02-27-2008 90009 048 ****5] 25

1. Entity Name
THCE OAKS DWELLING-UNIT OWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address

101 NORTH PINE ST P.O. BOX 2043

#5 NEW SMYRNA BEACH, FL 32170
NEW SMYRNA BEACH, FL 32169

S UL R RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 ChgNP CR2ED37 (12/06)
City & State City & State 4. FEi Number Applied For
59-2026161 Not Applicable
Zip Country Zip Country " - $6.75 asditonal
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BUTLER, EDNA . _
101 NORTH PINE ST Street Addrass (P.O. Box Number is Not Acceptabig)
#5

NEW SMYRNA BEACH, FL 32169

City FL—’ Zip Code

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE ECJ—YMJ’- Bux}’le_v" A—Zb—‘dg

Signature, typad o printed nama of regigteted agart and tile f applicable. {NOTE: Registared Apent signature required when einstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo 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 QFFICERS AND DIRECTORS IN 10
TME P O Detete e ' [Jchange  {J Addition
NAME BUTLER, EDNA NAME
STREET ADDRESS | 101 NORTH PINE ST #5 STREET ADDRESS
CITY-5T- 2P NEW SMYRNA BEACH, FL 32169 CAY-ST-21P
e VD ﬁoelﬂe me V.1 [Ronange ] Adition
NAME DAVIS, KATHY NANEE Se /fe,ws) Joh v
STREET ADDRESS | 101 N PINE ST #8 SRETROURESS £ /o AL, Jpsem ST #F
oiy-SI-oP | NEW SMYRNA BEACH, FL 32168 s | e,y g /)':i.nr o B&ZMJ'L F/ 30 70
me SD O Delete me - T Ochnge 7 Addition
NAME DAVIS, KATHY NAME
STREET ADDRESS | 101 NORTH PINE ST 28 STREET ADDRESS
_LITY-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2P -
TiFLE TD [ Delata TmE [ changs ] Addition
NAME BUTLER, EDNA HAME
STREET ADORESS | 101 NORTH PINE ST #5 STREET ADDRESS
CITY- 5T-2P NEW SMYRNA BEACH, FL 32169 . eIry-57-2P
TILE D mﬂag TMLE [ change [ Addition
HAME BRITTAN, MARY HAME
STREET ADDRESS | 101 N. PINE ST #4 STREET ADDRESS
CITY-5T- 2P NEW SMYRNA BEACH, FL 32168 CIFY-ST- 2P
TITLE ) Delete TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP -~ CIFY-ST-7P-

12. | hereby certify that the information supplied with this 2{%’3 does not qualify for the exemptions containad in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this repen or supplemental report is true 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 1o execute this repgg as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed; or on an attachment with an address, Mwi.
SIGNATURE: _ Colpron A - S-08 I8 #9722 50

BIGNATLRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Darytime Phone #

Edne_ Butley



