2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 08:00 AV

DOCUMENT # N00000004344 o
STAFFORD OAK TRAILS PROPERTY OWNERS!
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mating Address
PO BOX 91 ~ PO BOX 91
WILLISTON, FL 32696 WILLISTON, FL 32696

DO NOT WRITE IN THIS SPACE

ARRAIRORAAHR RN

02072008 No Chg-NP CR2EQ37 (4/06)
4. FEt Number Applied For
59-3655771 Not Applicabla
i . $8.75 Additional
5. Caertificate of Status Dasired (] Fee Required

€. Name and Address of Currant Reglstered Agent

PENNEY, JOHN
791 SE 165 TH AVE
MORRISTON, FL 32668 *

DO NOT WRITE -
IN THIS SPACE

¥

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signalure, typed of printad name of registarad agent and title ¢ kpphcable (NOTE" Registared ADenl SIGNaTure 16QuIndd whin renslabng) .+ DATE . .
: : i b LT TRET 1)
: — : - . B [0 ] U1 A AT (1 T
Fillng Foo is $61.25 . © .| @ Elsction Campaign Financing '$5.00 Mayse- -|  DIR/UB/08-B0031-024 615 ““
Due by May 1, 2008 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTOQRS '
TITLE PD
NAME MCNALLY, WILLIAMJ -~ — r

STREETADDRESS | 9006 ALDWYCH CT
CITY-51-IP ODESSA, FL 33556

TILE vD

NAME EGALITE, GEORGE
SIREET ADDRESS | PO BOX 691

CiTy-51-2iIP WILLISTON, FL 32696

TILE STD

NAME PENNEY, JOHN

STHEET ADDRESS | 791 165TH AVE SE
Ciry-s1-2IP MORRISTON, FL 32668

TITLE

NAME

STREET ADORESS
CiTY-ST-21P

TIMe

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE
NAME - . T
STREET ADDRESS
CITY-ST-2IP W . S

1

[V —

MRS 3R S . !

DO NOT WRITE
IN THIS SPACE

o P e

© e e b e e et e

Aded

e - Ve e

‘ b eae o

12. | haraby certily that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sama legal eftact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to exacute this raport as required by Chapter 617, Florida Statules: and that my name appears in Block 1¢ or Block 11 4f

changed, or on an attachmant wi ad s, with all gf ikg ampowared.

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF 8IGNING ICER OR DIRECTOR




