——

FILED
2005 N NNUAL REPORT (AR O, Apr 04,2005 8:00 am

DOCUMENT # N00000003063 ecretary of State
1. Entty Name 03-08-2005 90168 033 ****6] 25
REMINGTON OAKS HOMEOWNERS ASSOCIATION, INC,
Principal Ptace of Buginess Mailing Address
3240 GALLOWAY RD 3240 GALLOWAY RD it dhadiadng
LAKELAND FL 33803 LAKELAND FL 33803
2, Principal Place of Business 3. Mailing Addrass i |mm|ﬂmmmmm‘m|‘mm‘lﬂu"
Suite, ApL. #, mf" ‘ Suite, Apt. 4, atc. 1st MOORE CR2E037 (10/04)
City & State City & Stata 4, FE} Number Applied For
59-3727524 Not Applicable
Zp Courtry Zie Country 5. Certificate of Status Desired (] ga-zzm”“ﬂ
6. Name and Address of Current Registered Agent - '} o= == ——_ _ 7. Name and Addryss of Now Rogistered Agent
Nama
“TWAYNE JENKINS, ELLIS T T T erea Adress PO Bt s Nt Aoceoabia -
3240 GALLOWAY RD _ Streat Address (P O, Box Number is Not Acceptable)
LAKELAND FL 33803 20
City FL I Zip Code

8, The ghove named enlity submits this statement for the purpase af changing its Tegistered office or registered agent, or both, In the State of Florida. | am famitlar with, and accept
the obligations of ragisiersd agent

SIGNATURE
Signsture, tyned & prnted nivme of G ed soed i biks 4 apolealin NOTE Segi AQane gy ragparad when
9. Elaction Campalpn Financing %$5.00 may Be. .
Trust Fund Contibution. 0 Added to Fees :
a1 T g g : N
10, OFFICERS AND DIRECTORS 11, ADDTTIONSICHANGES TO OFFICERS AND DIHECTORS N t0
TE DpP O Delets R0t . O change ) Addition
NAME WAYNE JENKINS, ELLIS NAME
SIREE) ApieesS | 3240 GALLOWAY RD . SIREET ADDRESS
civ-si-zp |LAKELAND FL 33810 CInY-ST-21
wie Dv 7 Delets e DD Change [ Addition
HAME GOLDSMITH, JOEC RAME =
sTRees appaess (3240 GALLOWAY RD STREET ADORESS
— (=it - LAKELAND-EL 33830 ary-s-ne
mE D O petere MLE TS T O chag™ ] Asten={~
NAME. GOLOSMITH, CINDY____ — _...__IW_M_, c e ’ - e
SIREET ADORESS | 3240 GALLOWAY RD STREEY AQDAESS T
-orrist o ——LLAKELAND FL-33810 -~ —— = — - RS o e e —_—— —m———s e
BiLE J. O Dets ° TILE . Clcname  [Fhemivn
an
NAME ﬁ?’:’;ﬁﬂ '6;,0‘}0“; Loop NAWE
STREES ADORESS 3F/0 STRECT ADDRESS
Axd Fi
CiY-51-2p l'ﬁk./ ’ ony-S1-2¢ /
HILE lanry Hrckett Ol peter it - ) D chap O Aocition
::::n AODRESS 7275” £M,WM Gtk Aoco ot
STREET ACDRESS
CAY-S5- ZiP Mke/"”/f Fl Z3P70 - ciry-s1.2e
T o [ Delew e . : : [ change [ Addition
Nave e NAME
STRLET ADDRESS STREE | ADDRESS
oY-S1-2P / orv-sr.ip
12. Fheraby certify that the information supplied witht] et qualilg for the exemption stated in Secticn 119.07(3Xi}, Florida Statutes. | tusther certify that the information

indicatad on this repor of supplemental repog)
of the corparation af the receiver of Tustog.SMino
changed. or on an attachmant with an gadresd

SIGNATURE:

teand my slgnature shall have the same legal effect as if made under oath; thal | am an officer or directr
apon as required by Chapter 617, Florida Statutes; end thal my name appears in Block 10 or Block 11

UIHW& Jev KGu/s F//.J z,.-,?.;‘r_ﬁ &

WEDF £5GMN0 OFFICER OR DIRECTOR Cmyuma Phone ¢

SHINATURE AND TYPED OR PROINTED




