, FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N040000021 58 05-01-2007 90033 032 ****5] 25
1. Entity Name
OAKWOOD LEON HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass TV
7113 BEECH RIDGE TRAIL SUITE 1 7113 BEECH RIDGE TRAIL SUITE 1
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 2
S —— AR A SRR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-NP CR2E037 (12.’%)
City & State City & State 4. FEI Number Applied For
20-1529336 Not Applicable
7 Country - %P Country 5. Certificate of Statrs Desived (] g:';fq fdditional
6. Name and Address of Current Registered Agent - - - 7. Name and Addross of Now Rogistered Agent
N
EDDY, MARIE ame ?“T‘—\\«\ \ﬁ . k{tbﬁ\i\(
7113 BEECH RIDGE TRAIL, STE 1 eo] Adgress (P.Q. Box Number is Ngt Acceptablg)
TALLAHASSEE, FL 32312 TR TR EE e =
Cj ip Code
TTAUAHA SOEE. FL [$53\S

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, i the State of Florida. | am familiar with, and accept
the obliaﬁops of registered agent.

snemm\ RS AITHRTERE N L S e LER u\\xq\\oﬂ

mmammqumuw (NOTE: Fagistarsd Agerd signaliine relired when reinsiating?
Flnllng Foe is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS P n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . me T = [ Crange ¥l Addition
STREET ADDRESS sreETADORESS {3149 A |3 S0t MaRyE CY
cry-sT-2P " e oS- +HTANA HASSES. L 32330y
Tme VPD ) affee mey PO R VP O 1 Change 52 Addition
NAME ROBERTS, STEPHEN NAME Vs S™T R
swheer aporess | 8511 BURRIEADLEY RD, STE 200 STREETADDRESS [22D ) R} Fso 3 Ppae &F
cmv-st-ze | T 32312 P oStz TTAY AHRBES . TL. 3D 3aY
THE STD. B Deicte e \@E. STL 4 O change X Addtion
NAME CAYSON-GEDI NAME oo oanNhS -
STREET ADORESS 351% RD, STE 200 STREET ADDRESS o;\\ N \\&‘,}gg*\‘;‘;?\?@
orv-st-ze | TAL SEE.FL_32312 o-5T-2° ‘3@;\\&%&55&%‘\ XL 2oY
T (1 Delete e ' Olcnge 1] Adoiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-2P
TIeE [ beiete TITLE CJcChange [ Addition
NANE NALE
STREET ADDRESS STREET ADDRESS
CATY-ST-2 coy-ST-2Ip
TME 3 Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CrY-ST-7P

12. ) hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atiachment with an address, with ali othet like empowered.

co
SIGNATURNY\_ : WERAL R, RTueg y Y(\ﬁo\iﬁ\%_(‘ A\’:Q\o\ g4/ 4RO

SIGHATURE AND TYPED OR PRINTED' OF SIGHING DFFICER OR DIRECTOR 1 Daytima Phone 4




