FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000000123 04-07-2008 90060 031 ****6] 25
1. Entity Name
ANCIENT OAKS HOMEOWNERS' ASSOCIATION OF
MANATEE COUNTY, INC.
Principal Flace of Business Mailing Address N
4301 32RDSTW 4301 32RD STW
STE A-20 STE A-20
BRADENTON, FL 34205 BRADENTON, FL 34205
TS [ s T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, }EE:ISN(LQEe{ 301 Applied For
- Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Centificate of Status Desired O Fee Requiro t;“""a
6. Hame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N . B N ;
MALAMUD, NEIL "™ Jennifer Ever lfg)?anm',Cﬁml CmCA, A
C +S CONDOMINIUM MGMT SVC INC Stre dress (R0, upper is Ngt ACceplable)
430132 STW STE A-20 i cao Y %no?dmma/m hgm#t

BRADENTON, FL 34205 U /- 39nd SEW., Ste AZa0

v Rraoenfn FL | %50s

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

the cbligations of registered agent.
by QD 9.5/ 08
A

SIGNATURE

[ame of registared ag\:nl ;nd title il gy a.;‘_e {NOTE: Registered Agent signature required when rensialing) DATE
y
[¥) T T

Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be S ka:a"‘lga-check.payp!e'tq/ e

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees "' :;““_Ehﬁf’? Dgpartmeht of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS IN 10
TILE D O elete TITLE SECfe f—a r\/ w Change ] Addition
NAME VERGA, JOHN NAME
STREET ADDRESS | 8707 59TH ST E STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-ST-2IP
e P ' Me;me e second Vice President Ooen Wmnmon
NAME CHRISTMAN, JOHN NAME anc C-‘J rhs
STREET ADDRESS | 5376 90TH AVE E STREET ADDRESS 20 - 6( A )‘ é
orv-sT-2P | PARRISH, FL 34219 &my-§7-7IP reiSh, F"((_* gélc'b/?
TITLE VP 1 Delete TTLE 'D}Té’C‘f‘[,)'r‘ ) [[] Change NAUditiun
A JACKSON, ANGELA e Rovert Smillen
STREET ADDRESS | 9215 54TH CT E ~ = - R-STREETADDRESS.| £UAd Ry 5444 C;l 5-‘- - e e
chv-sTze | PARRISH, FL 34219 ) ev-st2 | Oarrish FL 3/
LE D Q Delete e Direcior’ o O Change MMdiSion
eAME SANCHEZ, JOSE NAME Robert Wolanowsk,
STREET ADDRESS | 8814 SCTE STREET ADDRESS | 5 7/ / "907"}') ﬁVﬂ Oir & .
Crv-sTze | PARRISH, FL 34219 CirY-S1-7P Parrish FL 3y=9
Time 8T O Delete e Treqsurcer Xcmmge [ Addition
NAWE OLSEN, BOB NAME 8!’7‘ L’J@’]
STREET ADORESS | 9320 54THCTE STREET ADDRESS /\)Ob :
CITY-ST-2IP PARRISH, FL 34219 CITY-S1-ZiP
TITLE VP 1 Detete me pres (adendt Ncnange [ Addilion
HAME GROH, WALTER NAME toaHer Froh
STREETADORESS | 9222 54 CTE STREET ADDRESS IM
CiTY-S1-21P PARRISH, FL 34219 CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siaiutes. | 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 efiect as it made under cath; thal | am an officer or director
ol the corporation or the receiver or trugtee e wered to execute this report as requirgd by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 14 if
changed, or on an attachment with an addy, wit afl other like empowered. .

SIGNATURE:

SIGNATURFAND ysd' ORPRINTED NAME O Daytime Phone #




