2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Apr 03, 2008 8:00 am

DOCUMENT #767782

1. Entity Name

CONTINENTAL OAKS H HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

644 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32307

Mailing Address
PO BOX 13089
TALLAHASSEE, FL 32317

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

3. Mailing Address

I

Suite, Apt. 4, etc.

Suite, Api. #, atc,

FILED

ecretary of State

04-03-2008 90022 037 ****6] 25

ARG

03172008  chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2765557 Not Applicable
Zip Couniry Zip Country " ' $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
o Name

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

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

I City

FL ‘ Zip Code

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

SIGNATURE

Slgnature, lyped or panted name of regrstered agan! and lidle il applcable.

(NOTE: Registerec Agent sighature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

L iﬁake chéc_I:( bayable to_';
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE P 1 Delete TIME DLETOIT O change 31 Addition
HAME EISENBURG, ROBERT NAME Luis MoiiVA

STREET ADDRESS | 2079 CONTINENTAL AVE. STREETADDRESS | FSén BOY¥ LLo¥ 7

civ-sT-z¢ | TALLAHASSEE, FL 32304 CITY-ST-2P Talinhassee. _£4 32313

e O 07 Delete e O Change T Addition
HAME SMITH, MARY NAME

STREET AOORESS | PO BOX 20397 STREET ADDRESS

CITY-§T-2iP TALLAHASSEE, FL 32316 CITY-ST-ZIP

TILE D vl WDelele TITCE (O change (O Additian
NAME . . WEAVER,',MARION NAME -

STREET ADDRESS | 2412 ROSEMARY STREET ADDRESS

or-sT-2¢ | TALUAHASSEE, FL 32307 CITY-81-7P

THLE VP [ pelete TINLE O Change [ Addition
NAME MARSHALL, DALLAS NAME

STREET ADORESS | 1605 PAULA DRIVE STREET ADDRESS

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

TITEE D & Detete TLE O Change O3 Addition
NAME ROBINS.gATﬁICK NAME

STREEF ADDRESS | 1137 QCALA RD STREET ADDRESS

cnv-st-z2p | TALVAHASSEE, FL 32304 onv-si-zp

TITLE i 7 Delete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions confained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemeantal repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: 771 2 0 -51,
SIGNATUR| ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime ne # m R

745



