2006 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT {AR)

FILED

DOCUMENT # No1000008311

1. Eptity Name

OAKLEAF (NASSAU COUNTY) HOMECWNERS
ASSOCIATION, INC.

Feb 17,2006 08:00 AM
Secretary of State

-— Mailing Addross

T 4401 LAKEGIDE DR #104
JACKSONVILEE FL 32210

Piincipal Place of Business

£401 LAKESIDE DR #104
JACKSONVILLE FL 32210

i T T

2. Princigal Place of Businass 3. Mailing Address

Suie, Apt. #, glc. Suite, Apt. #, elc.

1st MOORE CRZED37 {10/05)

City & State City & Stata 4, FES Numbei- C L [ Applied F_c_:r
80-0034448 [ [Notsppcat
Zip Country Zip Couritry 5. Certificata of Status Desired [ $8.75 Additional
Fee Required
6. Namo ond Address of Cusrent Registered Agent 7. Name and Address of New Aegistered Agent N
Name

NICHOLS, ROBERT C
701 FISK ST STE 110
JACKSONVILLE FL 32204

Strest Addres§ (-i-"._(J_._B_d{c'Ndr\;'.ner {5 Not Acceptabia)

Cuy

'?L_l Zip Code

8. Tha ahove named entity subymits this stalement for the putgose of changing its registered office or ragisterad agent, or bélh, in the State of Florida. { am familiar with, end ac<es

1he obligations of registerec! agent,

SIGNATURE

Sigrntars. typed e prntad name of regatered agen) and w9 § appe anic

INOTE: Regstarod Agwrd swgrslune redsmmad when racstabngl

- ALE NOW FEE IS $61.24

Due By May 1, 200

9. Election Campaign Financing
Trust Fund Contribution.

" Make Check Payable’io .
. Florida Department of State

$5.09 May Be
Added ta Faes

i0. " OFHIGERS AND DIREGTORS

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

11,
Tt PSD [ Delete Tt [ change [ Aniis
KAV NESBITT, THOMAS JR HAME ) N
STREET ADoRESs [4401 LAKESIDE DR, #104 STREET ADDRESS _ UUUHQGMS‘?. ot o
oiv-sr-zp  [JACKSONVILLE FL 32210 - GV 51-2IF 370106 90034005 70.400
e o 3 pelete g L] Change [ Aatine
NAME NICHOLS, ROBERT C NAME
STRECT ADORESS {701 FISK 8T, STE 110 STRELT ADDRESS
CITY-5T-7tf JACKSONVILLE FL 32204 CITY - ST-2IF
e D Coee_§ e F 1 Change Pt
RAME NESEITT, CATHERINE H NAME
STRELT ADORESS [4401 LAKESIDE DR, #104 - STREET ADDRESS
crv-st-ar JACKSONVILLE FL 32210 Ciy-S1-217
TIRE [3 Celete e [ Change [ Adam
NAME | S .
STREET AUORESS STREET AODRESS )
ciY-51-2 CiTY-ST- 2P
e O3 celete TITE O] Change [T Asme
NAME HAME
STRLCLT ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TTLE 3 Delete TLE
NAME HAME
STREET ADDRESS SIFEET ADDRESS
CITY-ST- 2P CITY-ST-ZIF

12. 1 heraby cartily that the intarmation supplied with tis filing does not qualify tar the exemptions ccn(aiﬂea i Section 118, Fladdda Statutes. | fucthes cerlify that the informalion
wdicatad gn this repart or supptamental repart is true and accurate and that my signature shall have the sarms legal effect as if made under oath; that [ am an officer or disector
af e corporation ar the cacelver ar trustes ampawerea 0 exacule Bis repad as required by Chapter 6§17, Florida Statutes; and that my name appears in Black 18 oy Block 11

It changed, or on ar allachment wath ac address, wilh all Ei‘ther like ampowered.

NS, oa

P Y . Y -



