2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N02000000163
ST, MARGARET'S ISLAND AT OAK HARBOR
HOMEGWNERS ASSOCIATION, INC.

04-28-2008 90351 008 ****61.25

Principal Place of Business
4380 U.S. HIGHWAY #1
VERO BEACH, FL 32967

Mailing Address
4380 IL.5. HIGHWAY #1

VERO BEACH, FL 32967

J00844819

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

UM

Suite, Apt. #, etc. Suite, Apt. #, alc.

04152008  Ghg.NP CR2EQ37 (12/086)

City & State City & State 4. FEI Number Applied For
04-3620968 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additiona!
- = — - -~ Fea Roguired — —
6. Name and Address of Current Registared Agont 7. Nama and Address of New Registered Agent
Name

SPEECHLY, CLIFFORD S JR
4380 U 5. HIGHWAY #1
VERC BEACH, FL 32967

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registerad agent.

///

SIGNATURE

Crrrren S Serzac o . MG—R

4‘_,:;._ Signature, typad or printed namwe ofMegisterad ags id title i applicabie (NOTE: Registered Agent signatura iequired when ratlating) DATE
J‘f' Filing Fee is $61.25 / 9. Election Campaign Financing $5.00 MayBe P M&ké check payable to
" Due by May 1, 2008 Trust Fund Contribution. Added to Fees L Flortda Depaﬂmenl of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10
TITLE 1.bv ﬁ.geme TImeE e [J Change ,deilion
Nave REESE ALAN NAME C_ LE&‘}”R‘H OHRIS
STREET ADDRESS. 4380 US HWY 1 STREET ADDRESS 220 U'S. twy H
cmy-st-20 - |'VERO BEACH, FL 32967 CITY-§T-7P \/F—"?{O B = Ac /:L 3‘;}5}67
TE oP Fﬁm THLE »174 (0 Changs _JSAudition
NAME NORTH, ANNABEL NANE OSTER HOMDT RRuce
STREE] ADDRESS | 4380 US HWY 4 STREET ADORESS |1 £ 23 S50 AS. HwyH |
CiTY-ST-ZP VERO BEACH, FL 32967 cry-§T-2F \/E?O R EqcrH FL 3;_997
TITLE DST 3 pelete TITLE [ Change  [] Addition
NAME GROHOL, JENNIFER NAME
STAEET ADDRESS | 4380 US HWY 1 STREET ADDRESS g
CITY-ST-ZIP VERQ BEACH, FL 32967 CITY-ST-2IP
TILE M O pelere HTLE [ Change [ Addition
NAME SPEECHLY, CLIFFORD S JR NAME
STREET ADDAESS | 4380 US HWY 1 STAEET ADORESS
CrRY-ST- 2P VERQ BEACH, FL 32967 CITY-ST-ZIP
THLE O oelele TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-ST-2ZIP
TILE O petete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§7-ZIP

12. | haraby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporation o 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali cthe

SIGNATURE:

& empowered.

C LI FFIRD S S?EECHWTR

772-SEH-7440

ND TYFED oyﬁ'lmen MAME OF SIGHING OFFICER O DIRECTOR

Date Daytime Phone #

7




