FILED
2007 NOT-FOR PROFIT CORPORATION Apr 24,2007 08:00 AM

Secretary of State

DOCUMENT # N00000004344 ry

1. Entity Name

STAFFORD QOAK TRAILS PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Adcress

PO BOX 91 PO BOX 91

WILLISTON, FL 32696 WILLISTON, FL 32696
03062007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN TH IS SPACE 4. FE| Number . Applied For
59-3655771 Not Applicable

5. Certificate of Status Desired (] ?.;83';3 Sf:;""“a'

&, Name and Address of Current Reglstered Agent

701 SE 155 TH AVE DO NOT WRITE
MORRISTON, FI. 32668 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaiure, typed or priatad name of regisiared aganl and btle il apphcabla. (NOTE: Registared Agsnt signature raquired whan renstatng) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [3  Added (o Fees
10, OFFICERS AND DIRECTORS
TIILE PD
HAME MCNALLY, WILLIAM J
STREET ADDRESS | 9006 ALDWYCH CT
Cy-sT-2P | ODESSA,FL 338%6 e
TITLE vD I ;L!IQ%JHQ\U]E%%?QQ D ) B -
S ANl ~LiL; '
N EGALITE, GEORGE 05/U7/07-30017-002 B1.25

STREET ADDRESS | PO BOX 691
OIY-ST-IP | WILLISTON, FL 32696

TME STD
NAME PENNEY, JOHN

STREET ADDRESS | 791 165TH AVE SE
CITY-SIA-'!lJP MOF::ISS'::ION, FL 32668 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S$3-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby cartify thal the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receivgs or trustes empowared 10 ax, this report as raquired by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an attachme th an agdress, with all o4 ampowerad.

SIGNATURE: Lo 49300 3514259202
?“ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFl; OR DIRECTOR Dats

Daytrme Phona #
/ .



