2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- May 03, 2006 08:00 AM
DOCUMENT # No3000006838 g ? f
1. Enty Name ecretary of State
WHITE OAK HOMECOWNERS ASSOCIATION, INC,
Prinzipal Place of Business Mailing Address
MANAGEMENT SPECIALISTS MANAGEMENT SPECIALISTS
4400 NW 36 AVENUE 4400 NW 36 AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
E 5 RGO AL
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FE| Number Applied For
01-0818600 | inotApplcat
& Country zp Couniry 5. Cerliticate of Status Desired ol I%i‘;esqlﬁrdeﬂm”al
6. Name and Address of Current Registered Agent 7. Nameand Address of New Reglstered Agent
Name )
IE&%PE"F‘;ET\%]? K Street Address (P.O. Box Number fs Not AAc‘c:_f;prable) 7 -
GAINESVILLE FL. 32606
City T FL \ Zin Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am Farmiliar \erith. and acien

the obligations of registerad agent.
@W\AA/‘ g
SIGNATURE R -

Sigrplure. lyped or prnted name of regsstorad agent and itio f applicatie (NQTE" Regstarod Agent signatura ret.sied when rmns:,am@ DATE
" FILE NOW FEE lS $6;[.2‘5,.,__ 9. Election Campaign Financing $5.00 Mayse | - Make Cheék,’!?aiia_blei ..
.. . .Dug By May 1, 2006 - Trust Fund Contnbution. O AddedtoFess | Florida Department of State
10, CFFICERS AND CIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ILE PRES O] patete THLE i [JChange [ Aduiii.
NAME KRAGIEL, LUCIAN WA _ UDOOposGI 7Y )
STREET ADDRESS [ 1502 NW 6TH STREET STREET ADDRESS 0o/ 190680025018 £1.25
CiTY-ST-ZIP GAINESVILLE FL 32601 CIry-ST-21P _ )
TITLE ST [ Detete T7LE DI Change  [T] Adiin
NAME KRAGIEL, GREGORY NAME
STREET ACDRESS | 1502 NW 6TH ST § CTREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32601 Cury- ST- 2P ) o L
TE VP O belete T Ol Chnge [ i
NAME ESKEW, JOHMN NAME
STACET ACDRESS | 1502 NW 6TH ST STREET ADORESS
Cliy-5T-2IP GAINESVILLE FL 32601 ] Ciry-ST1-2IP 7
Tme L7 Detete g [ Change [ Attt
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2IP
TLE 3 Delete TILE O3 change [ Adss
NAME NAME
STREET ADDRESS o STREEY ADDRESS
CiTY-§T-28R CInY-ST-ZIP
TITLE [ Delete me [0 Changa AL
NANE NAME
SIREET ADDRESS STREEY ADDALSS
CITY-8T. 7P CITY- ST-2P _

12, | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on ttus report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if magle under galh, that | am an officer or director
of the corporation or the receiver opdrustes empowered o execute this report as raquired by Chapter 617, Florida Statutes, and that my name appears 1n Biock 10 or Block 11
If changed, or on an attachmen) n address. with all ather ke empowered.

S BT RTSeE B~ N} Y



