FILED
Apr 10, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-10-2008 90018 035 ****51 25

DOCUMENT # N03000006753

1. Entity Name
MAJESTIC OAKS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address )
610 E. MAIN STREET 610 E. MAIN STREET ) QUOBBBIB
LEESBURG, FL 34748 LEESBURG, FL 34748 LT :
i VG e A
- - 1
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072008 Chg-NP CR2E037 (12/06) .
City & State City & State 4. FEI Number Applied For |
20-0625767 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired O gz'gfqlﬁ?:ém”a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHLEIN, EDWARD M
708 NEWELL HILL RD Street Adcress (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34748
. . City FL Zip Code

e - 8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and aceept
I P the abligations of registered agent.

SIGNATURE =
Slignature. typed or pnnted name ol registerad agent and titte if applicabile. (NQTE: Registared Agent signature required when reinstatng} DATE ;I
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
” 10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 @
TITLE PO O oslete TME [ Change  [3 Additiont
NAME SCHLEIN, EDWARD M NAME )
STREET ADDRESS | 708 NEWELL HILL RD STREET ADDRESS
CITy-S7-2IP LEESBURG, FL 34748 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Additien
NAME ROBUCK, H.D. JR NAME
STREET ADDRESS | 610 E MAIN STREET STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 QITY-S1-2P
TINE STD {] Delete TITLE [ Change [ Addition
NAME SCHLEIN, KAY C NAME
STREET ADDRESS | 708 NEWELL HILL RD STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$7-2P CITY-S1-21P 4
TITLE O oetete TITLE [ Change [ Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TE [ Delete TLE [ Change [ Additioi!
NAME HNAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: _\ST>o {7( 03/26/08 352-314-3177
’ s:aﬁmaj iug wr% og ngp  HAME oi&ﬂnm: OFFICER OR DIRECTOR Date Daytime Phone #




