2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000000838

1. Entity Name

OAKS Il PROPERTY OWNERS ASSOCIATION, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90352 009 ****6] .25

Principal Place of Business

926 LEE CT.
CALLAWAY FL 32404

Mailing Address
926 LEE CT.

CALLAWAY FL 32404

~ [RuRmT

OO
G ‘/fpf /"er'da Avenue PO Loy /OO /0D
Suilt:,) qu j— etc.cr Suite, Apt. f, eic. MOORE croEas? (110)
B e ity | Bl T T
ﬁ,’.’,f 3240/ Uc: ;’:,‘“_’_ ' ZEDJ’ 245 g CO”'B sh- 5. Certificate of Status Desied [ Eeg-gg; ddtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'BURKE, M. TODD
215 GRAND BLVD.
DESTIN FL 32550

Name

- - = - - PR N B

Street Address (P.0O. Box Number is Not Acceptable}

City

FL 1 Zip Code

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

SIGNATURE ==

--';Elgnalur I;med o primted name of registered agent and Lite f applicable.

(NOTE: Regisiered Agent signatyre required when remnsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . CFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TINLE ~ PTD, - [ petete THLE [ Change  [J Addition
wwe .5 |RIGBY, RICHARD NAVE

STREET appRess 1926 LEE CT. STREET ADCRESS

crv-st-zp |CALLAWAY FL 32404 CITY-57-2iP

NLE VSD [C] Delete TILE Ochange [ Addition
e RIGBY, TIFFINEY e

seeeT apoRess 926 LEE CT. STREET ADDRESS

orv-stae | CALLAWAY FL 32404 BTy ST. 2P

ME — . D . o - - O petete~—~ ~——-§-mE - -+ |— == {J Change~ [ Addilion
NAME NEWTON, RUFUS NAME

STREET ADDRESS {630 MILLS LANE STREET ADDRESS

orv-st-ap |CALLAWAY FL 32404 CITY-51-2IP

TILE 7 pelete TITLE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-2Ip Y- ST-29

mLE 7 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-2IP

TMLE 1 pelate TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12, ! herehy certify that the information sugplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 171 if

changed, or on an attfachment with an ac@nh all other like empowered.
SIGNATURE: LS4 focld f?

3s-§3-200 &

SIGNATURE Apr PED OR PAINTED NAME OF SIGNING [ R DIRECTOR
7
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Daylime Phone #




