FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 765955
1. Entity Name 04-12-2006 90101 046 ****41 .25
BRANDON OAKES HOMEOWNERS ASSOQCIATION, INC.
#l
Principal Place of Business. Mailing Address _ .
2218 HWY 44 WEST 2218 HWY 44 WEST Uuillvy
INVERNESS, FL 34453 INVERNESS, FL 34453
T e LTI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3074027 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;iﬁf:ﬁmm'
8. Namae and Addregs of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, JOHN A_.
2218 HWY 44 WEST Strest Address {P.O. Box Number is Not Acceptable)
INVERNESS, FL 34453
City FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Stgnalu-o, kvped or prnled oo al regesierod agont and Wtko J applcabdla. (MO TE: Regugtored Agent gnaluro rocaned whon reinstalng) DATE
Filing Feo is $61.29 9. Efection Campaign Financing $5.00 Mmayge Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added lo Faes Florida Departmaont of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Xﬂgle[e TnE _D [ Change mAdﬁ:liem
NAME BLOOD, IRENE NAME Coutu. Nickelas
STREET ADDRESS | 3771 N GOLDENCUP TERR STREET ADDRESS Hoal S)\rJ 0 Ave
UTY-S-2F | BEVERLY HILLS, FL WS N Thva . fl A4 Y97 Y
TRE oP [ petete TINE - v [Jchange  [J Addition
NAME COUTU, GEORGE HAME
STREET ADDRESS | 4021 SW 6TH AVE. STREET ADDRESS
ciry-s7- 7P OCALA, FL 34474 LTY-ST-2P
WIE DST O peletz TIRE [Jchange  [J Addition
NAME COUTU, DOROTHEA HAME
STREET ADDRESS | 4021 SW 6TH AVE. STREET ADDRESS
CITY-ST-2F QCALA, FL 34474 Y -ST-2P
TITLE O peete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Criy-s1- 2P CITY-ST-7P
ATLE [ Detete TRE [Icrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
WIE [ delete ne [change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-St-29 CITY-5T-2P

12. | hereby certity that the information supplied with this filing coes not quailly for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report ar supplemantal repert is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an, chment with an address, with ail other like empowered.

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daykme Phona #




