2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # N02000002293

1. Entity Narme
OKAHUMPKA OWNERS ASSOCIATION, INC.

05-02-2007 90057 045 ****61.25

Principal Place of Busingss

1801 S, KEENE RD.
CLEARWATER, FL 33756

Mailing Address

1801 S. KEENE RD.
CLEARWATER, FL 33756

10098680

DO NOT WRITE IN THIS SPACE

AR

04302007 No Chg-NP CR2ED37 (4/06}

4. FEI Number ) Applied For
20-1050361 Not Applicable
$8.75 additional

5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

POWERS, JASON T
1801 S. KEENE RD. '
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits 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 =
) ,Signatire, typad of phnted name of registered agent and e if 3ppkcable

(NCTE: Regisiared Agent signature required whan ranstatng} DATE

Filing-Fee is $61.25

. Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 Mayeo
Added to Foes

10. OFFICERS AND DIRECTORS
TiLE P
NAME WHITE, JAMES J -

STREET ADDRESS | 1801 S KEENE RD
CITY-S5-29 HUNTSVILLE, TN 37756

TINLE T

NAME BROWN, GREG

SIREET ADDRESS | 1801 S KEENE RD
CITY-S1-2iP HUNTSVILLE, TN 37756

TINLE T

NAME BROWN, JARED

STREET ADDRESS | 1801 S KEENE RD
CITY-51-217 HUNTSVILLE, TN 37756

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oain; that | am an officar or director
of the corporation or the receiver or trustee ampowered 1o execute this repor! as required by Chapter 617, Florida Statutes; and thal my namae appears in Block 10 or Block 111

changed. or on an attlachment with an address, with all other Jjke empowered.

SIGNATURE:

7-32-07

TYFED OR FNTUAHE OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

~ ’



