2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # N01000005712 ecretary of State
1. Entity Name KT e e e e
I?\I%EAT OAKS UNIT 2 HOMEOWNER'S ASSOCIATION, 04-26-2007 90190 015 #7761 25
Principal Place cf Business Mailing Address
721 RIDGEWOOD AVE 721 RIDGEWOOD AVE quuue -
#12-0 #12 o
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US S
PSR oo TR AR REER A0 AER O

[OS‘{Q—LAQ(LQO‘QAM /OS#/ZLCJQLLUOOAM

e A”‘{}- o vl 03292007  Chg-NP CR2EQ37 (12/06)

City & State ity & State 4, FEI Nurmber Applied For

WA 9 it H et Y 03-0463022 Not Applicable
__bz '5— 1% uc‘gmﬁ ‘SapZi r._] C&"‘i A_ 5. Certificate of Status Desied [ ?;-gsqmiﬁma'
. Name and Address of Current Reglstared Agent I 7. Name and Address of New Registerad Agent
N -
WAIKENS, VIRGINIA e s EIST-N L Deci \on g
TYLER PROPERTY MGMT. Streel Address (9. Box Number is Not Acceplable)
721 RIDGEWOOD AVE #12-A \OSG Eﬁ/\gc(a)zwacﬁ Bie
HOLLY HILL, FL 32117 e 4
City
ot G ki FL | %%

8. The above named enlity submits this statement for the purpose of changing its registered office or registerRtagent, of bath, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.

2
SIGNATURE WCI_A

W

W.Mu&dmdmwwﬂim.

(NOTE. Regestansd Agent signatune required when resnstatng)

DATE

Filing Foo is $61.25 9. Blection Campaign Financing 35_00 May Be Make chechk payable to
Duc by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T O Dete TILE (7] Crange [ Addition
NAME WAVE, WILLIAM NAME
STREET ADDRESS | 1017 GRAND HICKORY CIRCLE STREET ADDRESS
CIFY-ST-2P HOLLY HILL, FL 32117 CITY-S1-2P
TME VP O telete TILE [l change [ Asdtion
NAME MICHAELS, LOUISE NAME
STREET ADDRESS | 1016 GRAND HICKORY CIR STREET ADDRESS
CITY-57-2P HOLLY HILL, FL 32117 CITY-5%-21P
THLE P ] pelete TIMLE [ Change [ Addition
NAME COOK-FARKAS, PAULA NAME
STREET ADDRESS | 1020 GRAND HICKORY CR. STREET ADDRESS
cny-S1-2P HOLLY HILL, FL 32147 L cry-$1-ap
TME s 7T Deiete e SDW o U\;\ @mnue - <fition
NAME SMITH, SARAH NAME \OD I (_‘J'\O\u\é \\\/\
STREET ADORESS | 1021 GRAND HICKORY CR STREET ADDRESS
am-skze | HOLLY HILL, FL 32117 ciry-s720 Ho k\J-\ N\ W <A =2 'W
TLE (1 peiete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREFET ADDRESS
CITY-ST-2P CITY-S1-21P
VITLE [ Detete TILE O Cenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P / o cay-s1-ap
12. | hereby certify that the infgfmatio fy r the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or bupp|
of the corporation or the r
changed, or on an attach

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DmetToR

*

| have
y Chaph

same legal effect as if made under oath; that | am an officer or director
17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4307




