FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-18-2008 90022 011 ****41.25
DOCUMENT # N03000008106
1. Entity Name
EICHENFELD OAKS MEDICAL CENTER PROPERTY
OWNERS ASSOCIATION, INC. N
Principal Place of Business Mailing Address qo 0 27 32 Q
6418 BADGER DRIVE 6418 BADGER DRIVE '
TAMPA, FL 33610-2004 TAMPA, FL 33610-2004
S T WG R A IACAVIR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01312008 Chg-NP CR2E037 (12.!'05)
City & Statg City & State 4. FEI Number Applied For
NOT APPLICABLE ~ [Not Applicable
Zip Couniry Zip Country 5. Certificale of Stetus Desited [ Egezfq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
LANG, ROBERT A
602 VANDERBAKER Street Address (P.C. Box Number is Not Acceplable)
TEMPLE TERRACE, FL 33617
City FL [ Zip Code

8. Tha above named entity submits this statement {or the purpose of changing its registerad office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Slgnature, Iyped or printed name of rege d agart and Ge {NOTE: Regstand Agent sgralure requirad when rawsiating) DATE
Filing Foo is $61.25 8. Elaction Campaign Financing $5.00 May Be . . Make check payable to & .
Due by May 1, 2008 Trust Fund Contribution, 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE D & change [ Addicion
NAME LANG, ROBERT A NAME LANS RomeeT
STREET ADDRESS | 602 VANDERBAKER SREETADESS | ey |/ RAJDER DA KEY RoRD
CITy-$1-21P TEMPLE TERRACE, FL 33617 CITY-51-21p
TINLE STVD 3 Detete TITLE STVD [ Change 15 Addition
NAME TAYLOR,JC NAME Meogs V LA Lo _
STREET#DORESS | 513 WYNNWOOD DRIVE STREET ADORESS | 1 ouf | R BAOGSR DI
ciTy-g1-2IP BRANDON, FL 33511 CY-57-2F A uqiPfh , F. 32/0
ME = | VD—- 3 Delzte i D - ) e — —— - @'Change =17 Agetion
NAME MOWAT, CHARLES NAME MOWAT, cHAlLE S _
STREET ADDARESS | 2807 WHITTINGTON PLACE STREETADDRESS | & G0) 3 L)W CTTI WO TD D @LA(&
CITY-ST-2IF TAMPA, FL 33610 CITY-ST-2IP “TamPs Fo 33610
TILE 1 Delete TITLE ) [ Change [ Agdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cify-§i-2P
meE . ] Delete TITLE ’ A [ change  [J Addition
NAME . . NAME i
STREET ADORESS . STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlitﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report or supplemental repert is true and accurate and that my signature shall have the same:Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachaent with an address, with all other like gmpowered.
suc;NATURE.&:@'\&:ED OMLo- 2-2-08  (£3)627 631

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




