FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #NO01109 04-09-2007 90051 005 ****61 25

1. Entity Name
THOUSAND OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maliting Address T
203 5 ORCHARD ST C/C ACAMA, INC. ’ ’
ORMOND BEACH, FL 32174 IS 507 HERBERT ST., SUITEC

PORT ORANGE, FL 32129 U5

2. Principal Place of Business - No P.0. Box # 3. Mailing Address Hllml’ I» II’I' “m “I"""I ml |m| |‘|“ III“III“ m“ ‘lml’ II m‘

ite, Apt_ #
Suite, Apt_ #, etc. Suite, Apt. #, etc. 03152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEt Number Applied For
59-2377318 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Rogisterod Agent 7. Name and Addrass of New Registered Agent
Name
REIMER, RL
507 HERBERT ST., SUITEC Street Address (P.O. Box Nurmber is Not Acceptable)
PORT ORANGE, FL 32129
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pntad name of regustered agent and tie  apphcabe (NOTE: Regstarod Agenl $.naturd 1aqmad when ranslzl.og) DalE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD %De!ete TILE [J Change  [J Addition
NAME PAUZE, MARTIN NAME
STREET ADDRESS | 203 S. ORCHARD ST, #9C STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CiTY-S1-21P
IME vD ] Delete TITLE P/ ) ﬁ\ohange 7 Addition
NAME PHELPS, EUGENE NAME
STREET ADDRESS | 203 S. ORCHARD ST., #8A TREET ADDRESS
CITY-57-2IP ORMOND BEACH, FL 32174 CITY -57-21P
TTE STD O Detate TLE Vv / o) F{(:hanga 3 Addition
NAME DRUMMOND, MATHEW NAME :
STREET ADORESS | 203 S ORCHARD ST #10-C STREET ADDRESS
CITY-$7-7iP CORMOND BEACH, FL 32174 CITY-ST-2IP P
L D mme e 3/D [ Change p{udnmn
NAME FLANAGAN, EDWARD NAME WELLS J JEA v
STREET ADDRESS | 203 S ORCHARD ST #5B smeriaonness | 208 S0 QRONARD S7- H //"A
ory-si-ze | ORMOND BEACH, FL 32174 ur-s1-22 | ARMOMD ‘8&-;404'1 J=/A 3’&/79[ L
e D %m[e TILE 77/_‘) O Change Kddiﬂun
NAME FISHER, FRANCES HAME BICKERM AN, MARION
STREET ALDRESS | 203 § ORCHARD ST #10-C STREETADDRESS | 20073, . O/&Cf-é/} RN ST /-
CITY-ST-2P ORMOND BEACH, FL 32174 on-si-2P G OPMAMA BEACH. FL 3D j7‘-/
e 3 Delete Tirie R75) i O] Change g Addition
HAME NAME SZESTALD ROBE I, w,
STREET ADDRESS sTREET aDoRess | A0S S ()Edﬁ/?,()_ hH S7 5= A
v s1-2¢ s DRMOMA BEACH, 7 33174

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recr trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachme h an address, with all omer%
*
' i N Datt Daytevhe Prov: ¢

SIGNATURE A&ﬁc TYPED OR PRINTED NAME OF BIGNING ornt# OR DIRECTOR

SIGNATURE:




