2005 NOT-FOR-PROFIT CORPORATION

) ANNUAL REPORT FILED
4| DOCUMENT # N02000009749 Jul 22, 20035 8:00 am
EEHR%EETQLET AT OYSTER BAY HOMEOWNERS Secretary Of State
ISSSOCHATION, INC. 07-22-2005 90017 018 ****6].25
incipal Place of Busingss . Maiting Address

A0

2. Principal Place of Business 3. Maitingéddress
Suite. AOL ¥, efc. SuiorApi-#, elc. 07202005  Chg-NP CR2E037 (10/03)
City & State ity & a 4. FEI Number Applied For
* s 32 5 3 Ig Country 5. Certificate of Status Desired O ?s?a;fq mm
6. Name and Address of Current Rogistered Agent 7. Mame and Address of New Registered Agent

KORNEGAY, ROBERT W

Name
408 MERIDIAN RIDE %et (PO, pox 's Not Accepigtya)
TALLAHASSEE, FL 32303 ﬁbﬁe?sﬁ(m&e&‘c e R

City Zip Code
“Tahahassea. FL |'3330¢%
8. The above name; i its thi y the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigation: i .

SIGNATURE o 1 I 96 j

Wa.ym&mmuw:%mmnw {NOTE: Registerad Agan kigneute reguined when reins:ating) bate

Filing Feo Is $61.25 8. Eiection Campaign Financing $5.00 Mmay Be Mske check payable to

Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees Florida Depantment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete me O chenge 7 Addition
NAME KORNEGAY, ROBERT W NAMF
STREET ADCRESS | OOmMERIDTIFTRIDE— (005 (ApﬁulCm(e, W STREET ADORESS
ar-st- | TALLAHASSEE, FL 92383 R, D08 0 ¢ GiY-SI-2p
TME D 2 Delese e CJchange [ Addition
HAME ATKINSON, BETTY RAME
STREET ADDRESS | 1235 HAMILTON ST STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32205 Cmy-S1-2°P
TILE D O Detete TIME [ Change [ Addition
NAME KORNEGAY, STACIE - . NAME
STREEY Anoress | ApastEmipsaaeRinE | 005 (-9‘1’ Cirdle NW STREET ADDRESS
om-s-2¢ | TALLAHASSEE, FL X503, "D 2D o ¢ CITY-57-2P
TIEE L pelete TMRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-29 CITY-5T-29
TTLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7IP
TMLE 3 Delete TTLE [Jchange [ Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
OTY-ST-2P

A

CITY-S1-29
| hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath: that | am an officer or director

iver or trusteée empowered 10

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
t@vith an agdress. with aljoth B

r like empowered

1eoloe  852-575-2093
mﬂhsmmmmwm?ﬂy&m ¥ Oote? Daytime Phone #




