+ 2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 767782

1. Entity Name

CONTINENTAL OAKS || HOMEOWNERS ASSOCIATION,

INC.

Principal Piace of Business
644 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301

Mailing Address
PO BOX 13089
TALLAHASSEE, FL 32317

TALL A

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I\IHI\IHI\IHl\IHIlIfHI\IHII\

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04112007 Cpg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEl Numbes . |Applied For
59-2765557 Not Applicable
Zip Country Zip Country

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RHINEHART, ROBERT S
644 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

SIGNATURE

/607

Signature, types

r
printed name of registered agent and 1lile it epplicable.

(NOTE: Registered Agenl signature reguired when rensialing) DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D Delete TITLE [JChange [ Addition
NAME CARNEY, MEGAN NAME

STREET ADORESS | 1123 OCALA RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-57-2P

TILE P O Delete TITLE [ Change [ Addition
NAME EISENBURG, ROBERT NAME

STREET ADDRESS | 2079 CONTINENTAL AVE. STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32304 CITY-ST-20¢

TITLE TD 7 oelete TITLE O change [ Addition
NAME SMITH, MARY NAME

STREET ADDRESS | PO BOX 20397 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32316 CITY-ST-ZiP

TITLE D O pelete TITLE O Change ] Addilion
NAME WEAVER, MARION NAME

STREST ADDRESS | 2412 ROSEMARY STREET ADDRESS D1 12=217=10
cmv-szp | TALLAHASSEE, FL 32307 Clry-S7-2P 15/14/07--0101 3--1_"39 #3015
e VP (1 Delete TLE [J change (] Addition
NAME MARSHALL, DALLAS NAME

STREET ADDRESS | 1605 PAULA DRIVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL CAY-ST-2iP

e D [ Delere ME O change 1 Addition
NAME ROBINS, PATRICK NAME

STREET ADDRESS | 1137 OCALA RD STREET ADDRESS

CiTY-ST-ZiP TALLAHASSEE, FL 32304 GITY-ST-2IP

12. 1 hereby certify that the information suppli
indicated on this report or suppleme
of the corporation of the receiver
changed, or on an attachment

SIGNATURE:

ort as rgq

9

with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d my signaigre shall have the same legal efect as if made under oath; that | am an officer or director
‘ed by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i /o/@’i

SIGNATURFARND TYPED OR PRINTED NAME OF SIGNING OFFIGER O‘DIRE71'6R

Date Daytims Phore #

At an




