FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT S
ecretary of State

DO

1. EnmyCNl;JmI:nENT #N02000000567 02-17-2006 90063 048 ****5]1 .25

OAKLAND HILLS PROFESSIONAL CENTER

MANAGEMENT ASSOCIATION, INC.

Principal Place of Business Mailing Address VUVAY aww
2437 SE 17TH STREET SUITE 102 2437 SE 17TH STREET SUITE 102
OCALA, FL 3447 OCALA, FL 34471

LT

: : 01062006 MNo Chg-NP CR2EQ037 {11/05)
Do N OT WRITE I N TH |S s PAC E 4. FEl Number Applied For
59-3515135 Not Applicable
o 5. Certificate of Status Desired )] ?g‘gigfﬂuo"al

6. Name and Address of Current Registerad Agent

ErSLTESREs'1?$32¥R51E‘I:‘SUITE102 DO NOT WRITE
SRR IN THIS SPACE

Sy

S

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

the obligations of registered agent.
SIGNATURE D
" Signature, typed or.pﬁmad name of registered agent and litte i applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
T
Filing Foo Is $61.25 9. Election Carnpaign Financing $5.00 may Be
Due by May,‘i, 2006 Trust Fund Contribution. [0  Addedto Fees
Rt
10. QFFICERS AND DIRECTORS
TITLE DPST
HAME EHLERS, HENRY

STREET ADDRESS | 2437 SE 17TH STREET SUITE 102
CiTY-ST-2P OCALA, FL 34471

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIRLE
MAME

s DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha 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 addrpss, (th all other like empowered.
SIGNATURE: Clﬂm.——~ Uawee A\ Gume deo R (U200 (Zszﬁlgé_l.—zm

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




