2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000004344

1. Entity Name

STAFFORD OAK TRAILS PHOPERTY OWNERS'
ASSOCIATION, INC,

Principal Place of Business

PQ BOX 91
WILLISTON FL 32686

Maiting Address

PO BOX 91
WILLISTON FL 32696

‘-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90034 028 ****61 .25

YuuC (1LY

I AR

il

1st MOORE CR2EQ37 {10/04)
City & State City & State 4. FEl Number Applied For
59-3655771 Not Applicable
Zip Caountry Zip Country - . $8.75 additional
5. Cenificate of Status Desired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name -7 T
EGALITE, GEORGE Tohn_Penney
- ’ Street Address (P.Q. Box Number is Not Acceptable)
551 SE 165TH AVE
MORRISTON FL 32668
'741 5E b5 +h Ave
Zip Code
™ Morriston FL 35,08
8. The above narned entity submits this siatement 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 reglsteredey y
SIGNATURE _ 1% Zé M

-
2-13-085
Slgnature, typed o £rinkd name of registared agsnt and tile if applicable {NOTE: R d Agent sig ired when ing) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS

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

THLE PD O Cetete TILE [J Change  [J Addition
NAME MCNALLY, WILLIAM J NAME

STREET apDRess | 9006 ALDWYCH CT STREET ADDRESS

CITY-SI-7IP QDESSA FL 33556 CITY-ST-2IP

TILE vD 1 eiste e [JChange [ Additicn
NAME EGALITE, GEORGE NAME

STHEET ApDRESS | PO BOX 691 STREET ADDRESS

CHTY-5T-2P_ \QIILLISTON FL 32696 CITY-ST-2P

MLE §TD O Delete TLE [ change (] Addition | ~
NAME P_ENNEY, JOHN o — . B.name

STREET aDDRess (791 165TH AVE SE STREET ADGRESS

ITY-S1-2IP MORRISTON FL 32668 CITY-ST-2IP

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 1 Delete TIILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TiLE [0 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-5T-2IF

12. thereby certi
indicated on this repon or supplemental report is true an

that the information supplied with this filin g does net qualify for the exemption stated in Section 119.G7(3}(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

3-15-05 352-548- 9262

changed, or on an attachmenlwnr?dz/wﬂh %omre
SIGNATU RE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

DIRECTOR

Date Daytima Phone #



