FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
P g“yCNl;JmIZ/IENT #N02000008634 03-08-2007 90006 011 ****61.25
OAK VALLEY TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

4116 GUNN HWY POB 8393 40031590
TAMPA, FL 33624 TAMPA, FL 33674 -

Sy sceveras Bl | TITTTITHD

OO LO c

lie, Apt. #, elc. [ I i # etc.
2ulte. Ap |°5° @'Am ¥ et 01172007  Ghg-NP CR2E037 (12/06)

Ity & State p ) iy & State 4. FEl Number Applied For
_ ’\":&n [oF B 56-2302423 Mot Applicable
|

Zi Counl i C iti
-5%0 39 5. Centificate of Status Desired 1 $8.75 Mdmonal
DN m;u Fee Required
6, Namo and Addrsss of Curteht Registered Agent " 7. Name and Address of New Raglstered Agent --

Name

FLYNN, CATHERINE

A ONE STOP PROPERTY MGMT LLC eet Adgrpss (P.O. Bgx Number is Not Acceptable)
TAMPA, FL 33624 Mlﬂiﬂ.&bﬁu e e IS

City”r‘\ FL |Zi Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhganons of@eglstered agent,
SIGNATURE K@M\

3 4_- Slgnalure typad or prinisd name of registered agent and tile if applicable. U (NOTE: Reglstered Agent signaiure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financir.\g 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE [JCnhange [ Addition
NAME PICKENS, JACK NAME
STREET ADDRESS | POB 8393 STREET ADDRESS
CIry-S1-2IP TAMPA, FL 33674 CITY-ST-ZIP
TITLE VP O Detete TITLE NChange [ Addition
NAME RUNERY, PATRICK SR NAE Tdrer” Rumera <g
STREET ADDRESS | POB 8393 STREET ADDRESS .‘3 ’
CITY-§7-2P TAMPA, FL 33674 CITy-§1-2P
TIME S ymm TITLE [O Change [ Addition
HAME BOLDUC, STEPHANE NAME '
STREET ADDRESS | POB 8393 STREET ADDRESS g_\\LO
CITY-$T-2IP TAMPA, FL 33674 CITY-ST-ZIP N lal HQD "3"55 Qq’
TITLE TRES Nﬂe!etg L '--r Ochange [ Addition

NANE LEDFORD, LYNN NAME TOWL) W
STREET ADDRESS | POB 8393 STREET ADDRESS \C_&

CITY-ST-2P TAMPA, FL 33674 CITY-ST-21P R YTVt %

TILE D [ velete TILE v [JChange [ Addition
NAME THELEN, MARK NAME

STREET ADORESS | POB 8383 STREET ADDRESS

CiTY-$T-2P TAMPA, FL 33674 cmy-53-zp

me B R i O Delete . H1) (1SR O Change [ Addition
NET ' NAME ™ -

STAEET ADDRESS STREET ADDRESS

CIY-$5-2P . . CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin g s iy quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or syggilemental report is true an uratgand that my signature shall have the same legat effect as if made under oath; that t am an officer or director
&f or trustee empowered 10 gxecutgghis report as required by Chapter 617, Florida Statutes; and that my name appears in Blogck 10 or Block 11 it

H2e/07

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phong #

of the corporation or the g
changed, or on an attac

SIGNATURE:




