FILED
Jan 16,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-16-2007 90259 042 ****5]1 25

DOCUMENT # N0O3000006753
1. Entity Name
MAJESTIC OAKS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address :
610 E. MAIN STREET 610 E. MAIN STREET 50000133
LEESBURG, FL 34748 LEESBURG, FL 34748
T T VKR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

20-0625767 Nol Applicable
ap Country e Country 5. Certificate of Status Desired O ?ﬂaa';fq L’:?:(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' SCHLEIN, EDWARD M
708 NEWELL HILL RD Street Address (P.O. Box Number is Not Acceptable)
,L_EESBURG, FL 34748

g..' B
t

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 Florida. | am familiar with, and accept
i the obligations of registered agent.

City FL | Zip Code

SIGNATURE
. . Sigralure, typsd or prinied name of registerad agent and title it applicatle. {NOTE: Regi Agenl required when I} DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Bo Make check payable to
Due by May‘ 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME PD 3 Detete TITE [T Change [ Addition
NAME SCHLEIN, EDWARD M NAME
STAEET ADDRESS | 708 NEWELL HILL RD STREET ADDAESS
CITY-ST-2p LEESBURG, FL 34748 CITY-ST-2IP
TOLE vD [ Delete TITLE [ change [ Addition
NAME ROBUCK, HD. JR NAME
STREET ADDRESS | 610 E MAIN STREET STREET ADDRESS
CITY-S7-21P LEESBURG, FL 34748 CITY-51-2IP
TITLE STD [ Delete TILE [ Change [ Addition
NAME SCHLEIN, KAY C NAME
STREET ADDRESS | 708 NEWELL HILL RD STREET ADDRESS
CITy-ST-2IP LEESBURG, FL 34748 CITY-ST-2P
TINLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
Vice President,

SIGNATURE: H. D. Robuck, Jr.: \_ ’ 01-09-07 (352) 314-3177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI! FICER CR DIRECTCR Date Daytime Phone ¥




