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‘2067 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 16,2007 08:00 A
R Secretary of State

DOCUMENT # N02000006183
1. Entity Nama
:\'f\lllé;.i{NOOD OAKS PROPERTY OWNERS ASSOCIATION,

Principat Place of Business Mailing Address
2286-3 WEDNESDAY ST, 2286-3 WEDNESDAY ST.
TALLAHASSEE, FL 32308 TALLAHASSEE, 1. 32308
02272007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
' . 14-1869993 Not Applicabla

. Centificat i $8.75 Additionat
5, Cartificate of Status Desired 0O Fee Required

8. Name and Addrass of Current Registsred Agent

563 WEDNESDAY ST. < DO NOT WRITE
TALLAHASSEE, FL 32308 . |N THI S SP ACE

8. The above namad entity subrmits this statement for the purpose of changing its registered affice ot registered agent, of both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regisisred ngent &nd e if appiicabla. (NGTE: Regrstersd Agent signatura required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 mayse
Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS

TME P

NAME GIBBS, HAROLD

STREETADDRESS | 2286-3 WEDNESDAY ST.
cry-§T-7P TALLAHASSEE, FL 32308

TITLE DV

NAME PERKINS, TOM

STREET ADDRESS | 2202 WEDNESDAY 8T., SUITE 2
CarY-ST-21P TALLAHASSEE, FL 32308

TITLE s
NAME CLARK, KATHY

STREET ADDRESS L SUIT
S | TAAKASSEE L 32308 DO NOT WRITE

e D IN THIS SPACE

NAME FESSLER, JIMMY
STREET ADDRESS | 2286 WEDNESDAY ST I
CIFY-S§T-2IP TALLAHASSEE, FL 32308

T

NAME e
STREET ADORESS LODD0ToRERS

av-s-20 04/24/07-80123-017 61,25

TITLE

NAME

STREET ADDRESS
CIyY-§T-2IP

12. | nereby certify that the information supplied with this filiré? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or direglor
of tha corporation or the recaiver gr trustae empowerad to axacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block ‘?% 1if

changed, cr on an altas h an addrass, with all other like gmgowered.
SIGNATURE: H-|2t] 777

SIUNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR




