2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # 755379 03-28-2008 90031 011 ****61.25
1. Enlity Name
OAK HARBOUR ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘;l U UJJ400
2180 W SR 434 #5000 2180 W SR 434 #5000 o
LONGWOQD, FL 32779-5044 LONGWOOD, FL 32779-5044
e ~ AUREER ARG o
Suite, Apt. 4, etc. Suite, Apt. 4, eic. 03122008 Chg'Np CR2EQ3T (12}06)
City & Staie City & Stata 4, FEI Numbar Applied For
59-2058222 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Staius Desired O fi‘;ilﬁ:’:;m’"a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Name

HART, JAMES W JR.

SENTRY MANGEMENT, INC.
2180 WEST SR 434, STE. 5000

Street Address {P.Q. Box Number is Not Acceplabla)

LONGWOOD, FL 32779-5044

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regislered agenil.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped of punted name a! regislared agan and tlle if appicable.

{NOTE: Registered Agenl signalura reguwed when reinslaung)

DATE

Filing Fee is $61.25
Due by May 1, 2008

Trust Fund Contribution

9. Election Campaign Financing

'Make'c'h.eck payable to

$500 May Be T
Florida Department of State

Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIHE PD O petete TILE D [ Change (X Addition
NAME DOWLING, CHUCK NAME CASCIANO, TONY

STREET ADDRESS | 455 OAK HAVEN DR STREET ADDRESS | 402 OAK HAVEN DR

CITY-51-2IP ALTAMONTE SPRINGS, FL 32701 Cily-51-2F ALTAMONTE SPRINGS, FL 32701

ime VPD ] petete TLE D [X Change [} Addition
NAME POTAM!, CAROLE NAME POTAMI, CAROLE

STREET ADDRESS | 507 OAK HAVEN DR STREET ADDRESS [ 507 OAK HAVEN DR

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CiIY-S1-2IP ALTAMONTE SPRINGS, FL 32701

TILE D O celet TITLE VED ﬁ Changa [ Additicn
NAME TAYLOR, SHARON NAME TAYLOR, SHARON

SIREET ADDRESS | 415 OAK HAVEN DR SIRECTADDRESS | 415 OAK HAVEN DR

CITY-57-2IP ALTAMONTE SPRINGS, FL 32701 Ciy-s1-ZIp ALTAMONTE SPRINGS, FL 32701

{13 TD [ Delete NiLE b [ Change Addition
NAME KOETZ, ED NAME MCGUIRE, PATRICIA

SIREET ADDRESS | 467 OAK HAVEN DR STREET ADDRESS 406 CAK HAVEN DR

CITY-$1-2IP ALTAMONTE SPRINGS, FL 32701 CITY-31-2IF ALTAMONTE SPRINGS, FL 32701

TITLE sSp 1 bekete THLE [C change [ Addilion
NAME VANVLIET, BILL NAME

STREET ADDRESS | 457 OAK HAVEN DR SIREET ADDRESS

CITY-ST. 2IP ALTAMONTE SPRINGS, FL 32701 CiTY-ST-2IF

TTLE D El Delele TNLE [ Change  [] Addition
NAME WARD, KATHY NAME

STREET ADORESS | 458 OQAK HAVEN DR STREET ADORESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees nct qualify for the exemptions contained in Chapter 119, Floricda Statutes. | furthar certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowserad 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ya

Zo7

it other like empowered.

1

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINﬁFFlCER OR DIRECTOR

Oal| Daytime Phans #

3//5175/




