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2005 NOT-FOR-PROFIT CORPORATION

ANNUA

L REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # N02000008634

1. Entity Name

OAK VALLEY TOWNHOMES PROPERTY OWNERS

ASSOCIATION, INC.

03-18-2005 90079 020 ****61 .25

Principal Place of Business
2637 MCCORMICK DRIVE
CLEARWATER, FL 33759-1046

Mailing Acddress

2637 MCCORMICK DRIVE
CLEARWATER, FL 33759-1046
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLOWERS, G E CMCA
2623 MCCORMICK DRIVE STE 102
CLEARWATER, FL 33759
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8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of registered agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
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TITLE vD [ oelete TITLE V pChange [3 Acdition
NAME MILLER, LARRY NAME TheE C.L
STREETADDRESS | 2637 MCCORMICK DR _ w e | SmeeTaooRess | i g2 urLu.«SﬁQ SA_L& . }
CITY-§T-2P CLEARWATER, FL 33758 CITY-ST-2IP learmpathr CL 23TL4
TITLE STD [ Delete me 6,2 % Ehgnange [ Adcition
NAME JACZKO, THERESA HAE <Ae 60[ due
STREET ADORESS | 2637 MCCORMICK DR SIREET ADDRESS Q_L\%% Corled d <de B
orr-si-2k | CLEARWATER, FL 33759 CITY-S7-2P Meoaooader = IR TG
TTLE 7 Deete TME '\'mc_‘g ’@:runge [ Addition
RAME NAME -~ a ‘Ccch
STREET ADDRESS STREET ADDRESS a4, TG U %\Q GD
o120 s | Blen ruoelec o =200
TIILE [ Delete TME —D\ e [SThange [ Addilion
NAME NAME ark )
STREET ADDMESS STREET ADDRESS % Leed QA SLQ 6 .
CITY-ST- 7P o522 | Blen Masode O 35‘7(0
TILE O Detete TE D crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-§1-2p CiTY-5T-29
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