FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . Mar 28,2008 8:00 am
DOCUMENT # 767177 L Secretary of State
:(%ch();ﬁwNNTagi' OAKS PROPERTY OWNERS ASSOCIATION, (3-28-2008 90040 012 *61.23
Principal Place of Business B Mailing Address
4541 SW 46TH ST 4541 SW 46TH ST
OCALA, FL 34474-4354 US OCALA, FL 34474-4354 US
03152008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Appied For
— - e e e — 59-3099994 Not Applicable
5. Certificate of Status Desired O ?gg?qm”mal

8. Nams and Address of Current Reglstered Agent

FRAZIER, MILTON DO NOT WRITE

4541 SW4BTH ST

OCALA, FL 34474 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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
Signatuse, typed of printed name of registered agent and tite i appiicable. {NOTE: Registered Agont signahra required when reistating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Due by Maj 1, 2008 Trust Fund Contribution, 0 Added to Faes
10. T OFFICERS AND DIRECTORS |
mie ey
NAVE FHOMASORETM-
STREET ADORESS. |46 24-GANA4TH-COURT
CY-ST-2P | QCALAeF—3d4PA9220
me wr £D '
NAME COONES, BILL
STREET ADDRESS | 4525 SW 44TH COURT . : . )
cmy-51-a OCALA, FL 344749218 - o B
TE sSD
NAME PRICE, MARY KAY

STREET ADORESS | 4401 SW 44TH LANE DO NOT WRITE

Gi-S1-2p OCALA, FL. 344743490

NAME BULGER, ROBERTA C I N TH ls SPAC E
STREET ADDRESS | 4575 SW 44TH COURT

Crry-st-2P OCALA FL 34474

e
NAME Bob CHR\%O |
sheEanoess | Wla o Su) Hb +h Aye o
CIY-ST-2P ochA, FUoayyTy~42MT

TME

NAME

STREET ADDRESS

CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
sndlcated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

the corporation or the receiver or trustee to execute this report as required by Chapter Statutes; and that my name appears in Biock 10 or Block 11 if

changedammanactnm an address, all other like empowesed.

SIGNATURE: 27 4.< < 3,//6, 4299? 352 - 74575

mw@mmfwnmmznmmm




