FILED
2008 NQT-FOR—PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 770820 Secretary of State
1. Entity Name 03-31-2008 90001 036 ****5] 25
QOAK TREE PLACE HOMEOWNERS ASSCCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 242 P.0. BOX 242
OKEECHOBEE, FL 34973-0242 OKEECHOBEE, FL 34973-0242
TS TSR IENCHE AL AU RERY
Suite; Apt=#: otc, = - —— e - -] -- -Suite, Ast. #, etc. 01152008 Chg—NP "CR2E03? (12/08) - -
City & State . City & State 4, FEI Number Applied For
65-000665%9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi';esql’;sg;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEVINE, JAY SESQ
2500 NORTH MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUEAS—
BOCA RATON, FL 33431 Sw‘ te AR
City FL l Zip Code

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

SIGNATURE
Signature. typea or printed nama of ragistered agent and tide il applicable [NQTE: Registered Agent signature requitad when reinsiating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tne VP O oelete e h> QChanqe ) agdition
NAME KILGCRE SR, LARRY R NAME
STREET ADDRESS | P.O. BOX 242 STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34973 CITy-S1-21p
TITLE p 3 belete e V¢ [0 Change AAddilion
ave MOBLEY, ROBERT v Dwre Bl
STREET ADDRESS | P O BOX 242 STREET ADDRESS | 42 © « BOX. LY 2
orv-52r | OKEECHOBEE, FL 349730242 ovstr | fme o) brae, FL- 249 I3 02 Y2
ME s R{;gm e O Change [T Addition
NAME DEVERMAN, ANN M NAME
STREET ADORESS | P.O. BOX 242 STREET ADDRESS
CITY-§T- 210 OKEECHOBEE, FL 349730242 CiTY-ST- 2P
NILE AS KDelete TILE [J Change [ Addition
NAME. - = ; RYE, JAMIE Koo NAME
STREET ADDRESS | P O BOX 242 STREET ADDRESS
CITY-5T-Zi OKEECHOBEE, FL 349730242 CITY-ST-20P )
TILE T T Delete TITLE [ Change  [J Addition
NAME . | ROWLAND, KIM NAME
STREET ADORESS | P © BOX 242 STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 349730242 CATY-ST- 2P
TITLE ] pelete e [ Cheange [ 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 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that ) am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment wj address. with all other like empowered.
SIGNATURE: : = 3-R46-08 63 -639- 1VEY
CSIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Nate Daytmo Phane ¥




