2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT #N03000008106
EICHENFELD OAKS MEDICAL CENTER PROPERTY
OWNERS ASSOCIATION, INC.

Secretary of State

03-05-2007 90054 027 ****6] 25

Frincipal Place of Business
6418 BADGER DRIVE
TAMPA, FL 33610-2004

Radlug Addross
6418 BADGER DRIVE
TAMPA, FL 33610-2004

2. Prncipal Flace of Business - No PO Box # 3. Mailing Addiess

A S

LANG, ROBERT A
602 VANDERBAKER
TEMPLE TERRACE, FL 33617

Suite. Apt. #. elc. Suite, Apt. #. elc 03022007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEINumber Applied For
NOT APPLICABLE Net Applicable
z Couniry Zi I
P ouniry Zip ouriry 5. Cortficate of Slatus Desired [} $875 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Stree! Adaress (1 O Box Number 18 Not Acceptable)

Chy

FIJ Zip Coce

the obligalions of registeren agen:

SIGNATUHE

8, he above named entity submits this statemom {or the purpose of changing iis regisiered oifice or regisicrec agent, or hoth, nihe State of Flonda

1 am familiar with, and accepi

Signature. iypedd o Srntcd NaTE o e stered agE and Bie o apihcanie.

{ROTE Regueterad AQent SfIanIre (equied wheh re nstaingy

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fundd Conlrbution

Make check payable to
Florida Department of State

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIHECTORS IN 10
THLE f‘D 1 oulete i Ny Crarge [ Acdilion
HatdE LANG, ROBERT A HlAM; L-ANl(g Q..p
sTactT 602 VANDERBAKER 1380 AR5 [Aw E¢SE SM)
oiv-s1-27 | TEMPLE TERRACE, FL 33617 RN
e }fgum I =TV &, [ Ghange Mﬂmcmnn
HAME HAME HiLeE \/‘. LLuALON
STRLET ADDRESS QD DRIVE STREEY ADDKRESS 6‘*{- IR BAYGE £ DP—-
iTY-ST- 2P BRANDON. FL 11 CrY-57- 21 mn?ﬂ L STELIO
e D [ elete e Y= PHprange [ Acdition
NAMF MOWAT, CHARLES NAME MowaT Sl &l =2
STREET ADDHESS | 2807 WHITTINGTON PLACE STREET ADDREST (JLL;E;‘-‘S::" SAar )
CIY-Si-ZP TAMPA, FL 33610 CiTY-§1-712
TILE [ paiete TILE [J crarge [ Adcition
HARE MNAME
STREET ADORESS STAEE T ADDRESS
cIry-51-7p LITY-S1- /1P
niLE [ Gt TWRLE [J Grange  (J Addition
HAME HAMIE
STREET ADDRESS STAFET ADDRESS
CY-ST-21 criy-sr-zie
WiLE [ telete TLE O Change (T Addition
NAMIE NAME
STREET ADDRESS STREET AODRESS
CATY-ST-2P IY-ST- 2P

indicated on this repg
of the corporation or §
changed, oronan a

SIGNATURE:

fss, gith allhither like empowered

i

12. | hereby certify that the ip rrnanon Supplteﬁ with this filing cdoes not gualify for the exemptions contained in Chapter 119, Florica Statutes. | fuither certify that the information
I report is true arfy accurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or director
mpowered|jp execute this report as required by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

(g1xy 22831 (

>(z/e7

SIgNA

JURE AND TYFEI*OR PRINTEDFAME OF SIGNING OFFI;ER OR DIRECTOR

{ae Dayime Phane #

J



