FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 762660 ST 04-09-2008 90022 017 ****61.25
1. Entity Name
OLD QOAKS CIVIC ASSQCIATION, INC.
Principal Place of Business Mailing Address qu U b Lo1V
% RICK POTTER % RICK POTTER
200 MONTEREY BLVD. N.E. 200 MONTEREY BLVD. N.E.
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 1
_ !

e T I

Suite, Apt. #, elc. Suite, Apt. #, etc. 04022008 ChgNP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3012835 Not Applicable
g Country Zp Country 5. Certificate of Status Desired [ gigesq Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Name
AGIUS, MARY
8110 S. KIMBERLY CIR. Street Address (P.0. Bax Number is Not Acceptabie)
FLORAL CITY, FL 34436
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed o printed name of registered agent and Iirle ¥ appicable {NOTE: Regrtered Agent signature requined 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. (W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TE PD-. Delete TE Pres.den? el Change (] Adition
e EDWARDS, THOMAS X wave CoWstery Roveck
STREET ADDRESS | 418 SILVER MOSSAN sreTacoress | Mo KOO Asyuro )
cv-st-ze | TARPON SPRMQS, FL 34689 eIty -S1-zip eveen s v L L3 aq
TMLE vSD [ Delete TMLE [JChange ] Addition
NAME POTTER, RICK NAME
STREET ADDRESS | 200 MONTEREY BLVD N.E. STREET ADDRESS
CTY-ST1.2IP ST. PETERSBURG, FL CITY -ST-ZP
TME D ] Delste MLE [JChange [ Aaditipa
HAME AGUIS, MARY NAME
STREET ADDAESS | 8110 S KIMBERLY CIRCLE STREET ADDRESS
cITY-§1-2IP FLORAL CITY, FL 34436 CITY-ST-21P
TMLE O Delete MLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete MLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P
TITLE O velete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2P CITY-ST-21P

12. 1| hereby certity that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with anaddress. with all gther like empowered.

Bo Ma L Agius mm‘:['é[:() 20 3 e

ING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




