FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 28. 2006 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT #N02000005278
1. Entity Name 03-28-2006 90130 003 ****g] .25
OAK PARK ESTATES HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address
933 SCENIC OAK N 924 SCENIC OAK LN -
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 50006274
= e O A
Suite, Apt. 4, etc. Suite, Apt, #, etc, 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
20-1232836 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired 0O Eg.g:]gﬁiﬁonal
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .
BARNETT, DONN, Daove, ] \ec
933 SCENIC QAK EN Sireet Address (P.Q. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

%20 Nene ok Ln
“Covt U HNBeach, FL 145541

8. The above named entily submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flofida. | am farmiliar with, and accept

the obligations @red agent. H
SIGNATURE J <@g 44(/( ' q WOG
DATE

a typed of prnted name of regn:lurad agent and title i applicabls, (NOTE Ragisterec Agent signature required when reinglating)

Filing Foo_is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PO JDeiete mE | Ol Change [ Addtion
HAME BARNETT, DONNA : NAME Dane. E)LQ/. R
STREET ADIFESS | 933 SCENIC OAK LN smaraomess Al DO Scenic Oak-Ln
tv-sT-3 | FORT WALTON BEACH, FL 32547 ar-stz2 ELOP,FL "’)Z)ﬁ—ﬂ
e O B elete Tme L P Change  [] Addition
AN TATE, SARAH AN Susie. Brua 1
STREEY ADDRESS | 928 SCENIC OAK LN STREET ADDRESS [ % o=\ ook Lin
-5 | FORT WALTON BEACH, FL 32547 ovsz VOB, FL 325471
TITLE 1 Delete me \j fce THvesicdent [ Change PRI Ackition
g e QONNSON
STREET ADDRESS STREBAUDRESS emc Cak Ln
an-§1-2¢ Lrv-St-2f \ A 3 o XW il DR oY= oS T ¥
TRLE 3 Deinte TME PN O \J\ O cChange [ Addition
MAME NAME ooy N&’
STREET ADDRESS STREET ADDRESS o, 5&@ \C. Oa_k, LN
area cv-st 28 JEL 25U
me 3 petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-S7- 2P
TILE [ Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S7-ap CITY-ST-27

12, | hereby cartity 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 report or sSURD emen!al report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the rapé or frustee ernpowed 10 exp is report as rgguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy an address, gl oth M/I
SIGNATURE: AN 0b  K50-&BST5T
Cate Daytime Phons 4

%mmmmmmmsmmmm




