7 FILED
2007 NOT-EOR-PROFIT CORPORATION |/ Apr 05, 2007 8:00 am

"ANNUAL REPORT
ecretary of State
DOCUMENT # N01000005553 04-05-2007 90137 003 ****5] 25
!I.'iﬁgyEr;gmfAKE AT THREE OAKS HOMEOWNERS'
ASSOCIATION, INC.

Principal Placs of Business Mailing Address
12650 WHITEHALL DR C/0 BENSON'S INC 40050848
FORT MYERS, FL 33907 12650 WHITEHALL DR :

FORT MYERS, FL 33907

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress ||I|Vm I“ “‘Il “I"llmllm IIN “m "lll ||I|| |”H |‘||| |||HMH"|

Suita, Apt. #, etc, Suite, Apt. #, etc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
e ® 48-1256422 Not Appicable
Zp Country Zip Country §. Certificate of Status Dasired O 1§eae giﬁ?:‘;m’"a'
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Nam
BENSON, MARK R s VANDA LY Do TA D
12650 WHITEHALL DR? - Street Address (P.O. Bax Number is Not Acceplable)
FORT MYERS, FL. 33807 A
3 [2 650 W TESA HL
ity Zip
EORT __my 7S FL | %5907

8. The above named entity submits this statement 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 registered agent.

SIGNATURE %*i-b e/ QJQ @Df\/ A V. Vas/oA L~ 5 s o-B7>

Slgnature, lvpad or prnted name of registeved menty'\d I{ﬂa it applcabie. {NOTE: Registered Agent signaiure required when rainstating) DATE

Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 may Be e ) ﬁ“ Mak%‘fchec_l_éipaya'ﬁie to %

Due by May 1, 2007 Trust Fund Contribution, 0 Added 1o Fees Florida Department of State |
10. OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete T TO [‘n snteacy do 6 ryars I Croe [ Addition
NAME MONTEAGUDO, BRYAN NAME T4 25 gﬁ Az Ok Buc
SIREET ADDRESS | 9425 SCARLETT OAK AVE STREET ADDRESS
crv-51-2¢ | FORT MYERS, FL 33912 CITY- ST.2P Fort M yers y FL 536’@2%
TIRE vD O Delete TIE P D o r1 Z._ E M. K change [ Addltion
NAME ORTiZ, ERIC NAME

. Qr 1

STREET ADGRESS | 9339 GOLDEN RAIN LN STREET ADDRESS 9239 G olden kv
amv-sT-2¢ | FORT MYERS, FL 33912 aITy-sT- 20 Fort- Myers , FL 357&?-
TITLE sD [ pelete TILE VD DP P mQa ﬂ £/‘.f Change [ Addition
NAME OPPERMAN, MARGARITA NAME { ve
STREET ADDRESS | 9411 SCARLETT OAK AVE STREET ADDRESS éi‘{[ car LCAH_C /_- 3 3 i
omv-st-2¢ | FORT MYERS, FL 33912 CHTY-ST- 1P For M yeo <y f é
TITE TD Detete TITLE 3 3 Change dition
NAME CARLOUGH, MAUREEN * NAwE A @ rahgm , Ric K k B > q
STREET ADDRESS | 9349 CHESTNUT TREE LOOP STREET ADDRESS l; lo O Ha[/ y
oMv-Si-zF | FORT MYERS, FL 33912 CIY-ST-26 ort— M yerg // L 3 37 ’7
Tt D O el viTLE i) [ Hobange [ Addiion
NAVE KALI, JOZSEF NAME I ( St) s C,*_PCO ab Bve
SThEET ADDRESS | 9411 SCARLETT OAK AVE STREET ADDRESS q41 car |
cmv-szp | FORT MYERS, FL 33912 cy-s1-2p Eort Myers L 32767
TITLE 7 Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§7- 2P Ciry-s1-ap

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo execte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wntrﬁi empowefe
SIGNATURE: %?7 0J 030K

SIGNATU| PED OR PRINTED NAME OF $kii ﬁﬁ G OFFICER OR DIRECTOR Date Daytime Phong #




