2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000006208

1. Entity Narne

OAK PRESERVE HOMEOWNERS ASSOCIATION, INC.

Frincipal Place of Business

1925 E EDGE
SUITE 100

WOOD DRIVE

LAKELAND, FL 33803

Mailing Address

1925 E EDGEWOOD DRIVE

SUITE 100
LAKELAND, FL 33803

2. Pripcipal Place of Business - No P.O. Box #

Suite, Apt. #, etc.

AR Havenos e R

Suite, Apt, #, etc.

[
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Jul 31, 2008 8:00 am
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5. Certificat i $8.75 Addilional
ertificate of Status Desired 0 Fae Roquired

6. Name and Address of Current Regi-s-l"e'red Agent

7. Name and Address of Now Registerad Agent

LADERER,

EDWARD H JR.

1925 E EDGEWOQD DRIVE

SUITE 100

LAKELAND, FL 33803

™ VDorAld. RAERe
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8. The above named entity submits this staternent for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. 1. am familiar with, and accept

the obligations of registeréd agent.
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ped of pnted name of registered agent and tile it applicabie. [NOTE. R

ST
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Agent sigr requrad when

a)

Due by September 12, 2008

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e ) X ostere e v Ocrange  DRAcdition
NAME COLELMAN, BRADLEY NAME 14 Q_(\ ‘ aa E
STREET ADDRESS | 335 HAVENDALE BLVD STREET ADORESS C).L\&S‘(‘_LX) oo
eTv-s1-77 | AUBURNDALE, FL 33823 CTY-ST-2ZP [N e HAVEAL ] '\3%
LE VP wlglg TITLE ) ' O change ~ [Skewtivon
NAME KIRKPATRICK, BILLY NAME - i ’
: Eﬁ\"DﬁFﬁ. TNeodorhon
STREET ADBRESS | 335 HAVENDALE BLVD STREET ADDRESS L\ \ a_v\ D'_
omi-sT-7¢ | AUBURNDALE, FL 33823 Cry-s1-2¢ \a'(%‘é_r %(-g\f&h E 233
TIILE [ Delese HiLk M O thange [ Adcitian
NAME HAME
STREET ABDRESS | —— —_— e STREET ADDRESS
CIY-S1-2F T — ev-steze | o
TITLE ™ eleta TIiLE [Jchange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2P CTv-51-2P
TITLE [ pstere TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY.ST-4P GiTY-Si-212
TILE 1 Delete TLE [ change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZIF ony-s1-4F

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions conlained in Chapter 119, Flotida Statutes. | further cestify that the infaimation
accurate and that my signature shall have the same legal effect as if made under oath: that t am an efficer ar direcior
of the corporation of the receiver of trustee empowered lo execule this reporl as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report o1 supplernental report is true an
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