FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAI_ REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # N02060003267 Secretary of State

1. Entily Name 05-05-2006 90156 033 ****70.00
OAK HARBOUR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
1914 ART MUSEUM DR 1914 ART MUSEUM DR
e e Hl"Hl““ll”l ”l“ "W ||‘” ||”. ||“| mll H”l‘ml N” ’llim l‘ lm
2. Principal Place of Business 7 4/& 3. Mailing Address Slegi SA/REED £
Aot 1 sane toop [Tanssies_for | AortEvamens oo
Suite, Apt. #, etc. Suite, Apl. 4, elc.
1st MOORE CR2E037 (10/05)

TP S hgsrews LleivE P OLX 00075

City & State City & Slate 4, FEI Number Applied For

A WE, FL Lpvir Cove, £ 57-1157175 Nol Applicabie
Zip 7 Counlry Zip " Counry » . $8.75 Additional
5. Certificate ot Status Desired .
FLOEY Sr Jémv.: FIAGe S T sms K Fee Required
—— —6,-Nama and Addregs.of Currant Ragistered Agent - _ . ___ - 7. Name and Address of Nev.Registered Agent. —
Name

PYBURN, WILLIAM T Il

{ ZS. VLY &@[A/
1914 ART MUSEUM DR Street Addrgss (P.C. Box Number is Not Accepiable) Ay,;
JACKSONVILLE FL 32207 -
| 77 mcrcts LonE

Cnr /‘}’ﬂfm FL

Zip Code

B. The above named entity submils this stalement for the purpose of changing iis registered office or registered agent, or both, in \he State of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE (dw««fé 7/%& q [QQ /O(g

Signatute. lypeo o prated niama of regsiceed agent and ttie if applicabie (NOTE Regisiared Agent signatire requirstd when 1gnsLanng) DATE

" ‘ " FILE NOWFEEI§ $61.25 : 9. Election Campaign Financing $5.00 May Be ; 3Make Check Pay‘at')l_eltt_;‘:--
e " Due _By“May"‘l; 2006, - ) Trust Fund Contribution. Added 10 Fees “* Florida Department of State -
RN PRI “_;f < . o L T _ N “‘ » y

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E DP X nelete e 222 [Jchange B Addition
NAME PYBURN, WILLIAM T 1Il NAME L B LOENEE /: 5&’4}(.57//9”

STREET ADDRESS | 1914 ART MUSEUM DR STREET MUCRESS | #4745, L7 & L ey LRNVE

CITY-$1-2IP JACKSONVILLE FL 32207 CITY-S1-2iF fRoIr Co Ve, il F2L5F K

TIE BT B Delete TiLE 27 . () Change Addition
NAME TROUP, KEVIN NANE Hoposo K SfINES

STREET ADDRESS | 1914 ART MUSEUM DR. STRECT ADBRESS | # P A/ GE Geancs LRNE

CITY-ST-2IP JACKSONVILLE FL 32207 Cil¥-SF-2iP A'é’u;r (ové', A J..Z.zﬁ'?

IHTLE -~ |DS— - Mﬂelete - e ~TAvA; T T - T ~ | Change *‘[E‘Addilion
NAME TOWERS, LAWERENCE R NAME Cwmisron De Ciover

STREET ADDRESS | 1914 ART MUSEUM DR. STREETACORESS | shgrer  SAadAD Totwioe L.ANE

Cmv-st-ar [ JACKSONVILLE FL 32207 CN-SEAP | L, GoveE, SR KELES

e 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP GITY-S1-2IP

e O Detete TILE [ Change  [_] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21F

TILE [ Delets TTLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2i9 CIrY-st-2ip

12. | hereby certify that the information supptied with this liling does not qualify tor the exemptions contained in Section 119, Florida Siatules. | further certify that the informabion
indicated on this report or supplemental repon is true and accurate and that my signature shalt have the same fegal efiect as if made under eath; that | am an officer or director
of the corporation or Ihe receiver or trusiee empowered 1o execule 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 oiher like empowered.

IR AT ST i SN2 S /.l'.t/b."?/![ /Gﬂd N 2 Orr. rroll




