FILED
20T T NNUAL REPORT 'O Jan 05, 2007 8:00 am

DOCUMENT # 755654 Secretary of State
1. Entity Name 01-05-2007 90029 047 ****5]1 .25
STEINHATCHEE ANCIENT OAKS PROPERTY OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
ANCIENT QAKS RD. P.0.BOX 279
STEINHATCHEE, FL 32359 STEINHATCHEE, FL 32359 US
D S RGN R RN MR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2078563 Not Applicable
Zp Gouniry Zp Couniry 8. Cetilicate of Status Desired [H| Eg.;esq mﬁonal
6. Namae and Address of Current Registered Agent 7. Name and A of Now Regl Agent
Name
CHANCEY, CONNIE
PO BOX 279 Street Addrass (P.O. Box Number is Not Accaptable)
2405 AERONCA DR
STEINHATCHEE, FL 32359
City FL ] Zip Code

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

SIGNATURE -
W.Wummdmmmmlm. (NOTE: Regstored Agent signature requirod when remstating} DATE
Filing Fpe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due byMay 1, 2007 Trust Fund Contribution. O Addec 1o Fees Florida Departmant of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME T 3 Dewte WILE [ Change [ Addition
NAME SMALL-RAHM, LINDA NAME
STREET ADDFESS | PO BOX 279 STREE? ADDRESS
CITY-ST-2F STEINHATCHEE, FL 32350 CITY-S1-21P
TME P - 4 Delpte TRE P JA!’MC& D. ”Ra-_],\ m [H’(:ranga {7 Addition
NAME RODOENBERY, NEIL NAME P ox 2714
STREET ADDRESS | 928 FAIRLINGTON DR PO BOX 279 STREET ADDRESS 0- .
GTV-ST-IP | LAKELAND, FL 33813 ovsze | Steinhatcwee  FL 32359
TME 5 [ Delete TILE [ Crange [T Addition
NAME CHANCEY, CONNIE RAME
STREET ADORESS | PO BOX 279 STREET ADDRESS
CITY-5T-23P STEINHATCHEE, FL 32359 CrY-51-0P
TILE VP [ Deleta TMILE [ change {7 Addition
RAME PERRY, DALE NAME
STREET ADDRESS | PO BOX 279 STREET ADORESS
GITY-§7-ZiP STEINHATCHEE, FL. 32359 CITY-ST-21P
TIE MAL O Deiate TMLE O Crange [ Addition
NAME ROTZ, LYNN NAME
STREET ADDRESS | PO BOX 279 STREET ADDRESS
CITY-ST-2P STEINMATCHEE, FL 32359 Y- 5T- B¢
THLE [ Delets TLE [J Changa ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. 1 hareby certify that tha information supplied with this filin 3 doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the informetion
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer of director
of the corporation or the recever or trustee empowered to execute this repon as required by Chapter 617, Flonda Statutes; and that my narme appears in Block 10 or Block 114
changed, or on an attachmant with an addeess, with all cther like em .

SIGNATURE:




