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- B
—_ 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Mar 03, 2006 8:00 am -
DOCUMENT # N03000001917 Secretary of State

1. Entity N
T 03-03-2006 90126 011 ****6] .25
THE OAKS AT PERRINE RANCH ASSOCIATION, INC.

Frinripai Place of Business Maiting Address

691, 5R b4 6915 SR 54

o R s RO

2 Pring:al Placgpf Business 3. Mailing Address P .

2550 T’imk Place 9%50 evmiy- Place

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
ity & State . ity & State) . 4, FEj Number Appiied For
ew Porr Richey, f . e for F Q ey £ 51-0505806 Nol Anpiicabis
P Country Zig, . Coum& ifi i $8.75 aqditional

%Uq ‘IS‘S Llsa" 3\4[{{ (./‘,S ‘6_ 8. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;|2AQR4F“BLIEOEJIRBBELNVD Streat Address (P.O. Box N-umber is Not :!\éc;r‘eplable)

HOLIDAY FL 34691

City FL Zip Code

8. The ?bove named entity supmils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theigfbiigations of registered agent.
Vo .
e VO Wl
RSy o 2oL
SMGNATURE’ - A 3

+ " Signatury, tfped o printed nwme ol regesterad agent ang e il uppuian!e (NOTE: Registared Agent sigratura requnad when (mstanngy DATE

9, Election Campaign Financing 55'00 May Be
Trust Fund Contribution. 1 Added to Fees
i ) VR b
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D J Delete TITLE [ Change ] Addition
NAME FIGURSKI, GERALD A NAME
STREET ADDRESS | 2345 US HWY 19 SUITE 350 STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34631 CITY-§T-ZP
TITLE D O pelete TILE [ change [ Addition
NAME HARRILL, J. BEN ) NAME
STREET ADDRESS [ 2345 US MWY 19 SUITE 350 STREET ADDRESS o7
CITY-ST-21P HOLIDAY FL 346391 CITY-S1-2P
i THE D o R _ _Clnewss B TLE - . {7 Crange [ Addition
NANE BLACKWELL, GARY NAME I
STREET ADDRESS | 6815 STATE ROAD 54 STREET ADDRESS
GiTY-ST-ZiP NEW PORT RICHEY FL 34653 CIT¥-5T-2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- ST-2IP CITY-ST-2P
TITLE 1 pelete WILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-IIP CITY-ST-2IP
TE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-S1-2IP

12, | hereby certify that the information supplied with this tiling does not qualify tor the exemptions conlained in Section 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar truslee empowered (o execule this report as required by Chapier 617, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\O Rl-‘k- N‘M\u quo 3/-”/0" (”‘)‘\‘13- Ak




