FILED
- 2004 NOT-LORRORIT CORPORATION ot 532004 8:00 am

DOCUMENT # N01000008928 Secretary of State

3. Enify Nome : 02-23-2004 90337 001 ****61.25
OAK GARDENS HOMEOWNERS ASSOCIATION, INC. 09-93-2004 90337 002 ***%%§ 75

Principal Place of Business Maiiing Address
11200 U.57 27 SOUTH, LOT 27 C/0 LARRY TRUCKERMILLER
SEBRING, FL 33876 11200 US 27 SOUTH, LOT 31

SEBRING, FL 33876-8505

+ & Principal Place of Business 3. Mailing Address H“Hm I” mll “IH |Im Ilm m”“m Illll ‘I”l m'l N“‘ llllm I‘ ’III

Suite, Apt. #, etc. Suite, Apt. 4, cfc. 01272004 Chg-NP CR2E037 (10.’03)
Cily & State . City & State 4. FE| Number Applied For
01-0551856 Not Applicable
2w Couniry Zip Country 5. Certificate of Status Desired ﬂ. ?8'75 Additional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o e Name e e e TN e o Lo
ISPIEGEL&UTRERAT AT - s =2

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAML, FL 33145

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i

Slgnature, typed or printed name of registered agent and il it applicable. (NOTE: Registored Agent signanure required when reinstating) DATE :

m.,.
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be “./Make check payable to B
... - .Due by May 1,2004:- Trust.Fund Contribution, - [ Added to Fees’ Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 3 Dalete TLE [J Change [T Addition
RAME TRUCKERMILLER, LARRY R NAME
STREET ADDRESS | 11200 US 27 8., LOT #31 STREET ADGRESS
CITY-8T-2P SEBRING, FL 33876 P GITY-ST-ZP
me VD g [ ete e VICE ~ PreEc DENMNT thengs [ Addiion
(s WILSON, MARTHA NAME B o roTHY O HAIR
STREET ADDRESS | 11200 US 27 5., LOT #26 STREET ADDRESS l{irco U-S. 27 So. LoTF/7
ory;S-2P | SEBRING, FL 33876 CIY-51-2P SEBRIMG, T 235786
me ;T | 8D 3 pelete TILE . ] Change [ Addition
NAME O'HAIR, ANGELA M NAME
STREET ADBRESS | 11200 U.S. 27 SOUTH, LOT 27 STREET ADURESS . -
6T SE-ZP—1-SEARING - FE-338 76 ~——— = ———ferryigTinr e -
TILE TD ] [ tidiets e T REAS U RER. -Change [ Addition
HAME -} STIVERS, BONNIE E . MAME RARGARA Ut MER,
STREET ADDRESS | 11200 US 27 S., LOT #1J9 Vi, STREET ADDRESS | y \~2.& & (A-§. 9_7_5“,, LoT ¥ }t32
ory-st-2e [ SEBRING, FL 33876 - CITY-ST-2P CEdnave. T 22876
TILE - .0 belete TITLE [ Change [ Addition
NAME % NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 7 ) CITY-57- 2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STRCET ADDRESS STREET AGDRLSS
CITY-§T- 2P CITY-5T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

LARaY

SIGNATURE: Faary 1 MTRU(-‘ER-M\L.L,EQ F-19-0y  $L3-655-¢17%

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR p ﬂ‘?_" 1D N r Date Daytime Phone #




