FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PngNter:A ENT # N03000009377 07-22-2008 90005 012 ****41 25
CELEBRATION OAKS PHASE 1 HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2317 SW138T 2317 SWA3 ST
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
S — A AN MOTER R
Suite, Apt. #, efc. Suite, Apt. #, etc. 07172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
45-0537273 Not Applicable
Zp Country Zip Country 5. Certificate of Stailus Desired a gi.;gqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MCCOY, WILLIAM A EX. DIR

2317 SW13TH STREET Street Address {P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL Zip Code

8. The above named entity submiits thi
the obligations of registered ag

statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigwmad name of régistered agent and titke if applicabla. (NQOTE: Regislered Agent signature required when reffistating} DATE
il oe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE DP O Dpelete TILE [JChange [ Addition
NAME ALACHUA HABITAT FOR HUMANITY NAME
STREET ADDRESS | 2317 SW 13 8T STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CIFY-5T-21P
TITLE DV O Delete TITLE [ Change  [J Addition
NAME ALACHUA HABITAT FOR HUMANITY NAME
STREET ADDRESS | 2317 SW 13TH STREET STREET ADDRESS
CITy-SI-2IP GAINESVILLE, FL 32608 CITY-ST-2IP
TITLE [ Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY- ST-ZIP
TIMLE [ oesete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Defete TME : O change.  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does nol qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation o the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 o Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SNATURE AND TYEED Ot PRMTED NAME OF 29350 OEFETR Ok DIRECTOR O Diegtierne Poore #




