! FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOOQO0OD0O7356 02-05-2007 90094 029 ****5] 25

1. Entity Name

OAKLAND CENTRE LANDOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address 0 u" .'. 1 346 '

16123 W. COLONIAL DRIVE 16123 W. COLONIAL DRIVE

OAKLAND, FL 34747-3478 OAKLAND, FL 34747-3478

S — NG ER LR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01262007 Chg-NP CRIEQ3T (12!'06)
City & State City & State 4. FEl Number Applied For

59-3733121 Not Applicable

Zip Country Zip Country 5. Cetiticata of Status Desired [ g‘:-gg“'j‘i:‘:;“""ﬂ‘

6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

BUSTAMANTE, ALBERTO S I e pdyndeil T.Kern

giiﬁF?gg:GE AVENUE Sng t% (P.E@o.x %rrgwiw ‘DFIrVC/

ORLANDO, FL 32801

- _ Cm)m‘ter C—:ccrclen _FL lé%*;e'J

sonsromel__(fr Wy holeil T kern DPS {2407

Signalure, Ma of prinled name of regisiered agent and title it applicable {NOTE: Rngiswq}«p.m Hpnatutg reQuired whin tginstatingl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Deete ™ [ Change [ Addition
NAME BUTTS, CHARLES S Il NAME
STREET ADDRESS | S00 N. MAITLAND AVE., #313 STREET ADDRESS
CITY-ST-2P MIATLAND, FL 32751 yi GITY-ST-2IP
WITLE D [ Delete ME [Cchange [ Addition
NAME SIDEL, TOM NAME
STREET ADDRESS | 500 N. MAITLAND AVE., #313 STREET ADORESS
CITY-31-2IP MIATLAND, FL 32751 CiTY-ST-7IP
TTLE DPS 1 pelete TILE [ Change [ Addition
NAME KERN, WYNDELL T HAME
STREET ADDAESS | 16123 W. COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP OAKLAND, FL 347473478 CITY-ST-ZiP
SILE ] oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TME 3 oelete TWTLE ' [ Change ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contalnad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @ trusfee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wih andddress, with all other like empowered.
wqrﬂm’i T Kern 29(07 401-905433

sIGRETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

S

SIGNATURES__

o



