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

DOCUMENT # N04000003772 Secretary of State
1. Entity Name e s ok ke
SOUTHERN OAKS OF LAKELAND HOMEOWNERS 05-01-2007 90005 028 727761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5015 S FLORIDA AVE 50155 FLORIDA AVE
STE 301 STE 301 . ;
LAKELAND, FL 33813 LAKELAND, FL 33813 15
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address Hl‘mll |‘ ‘"ll ‘ll‘l “l“” || IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2181305 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?eaeg?q 3?:;"""8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, ALVIN W JR

5509 SCOTT VIEW LN Streat Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL Zip Code

8. The above named sRlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfstered agent.
4 /"/(‘“(Q" ALU;» W Wls e jf ﬂff’c) ‘(/20/07

SIGNATURE

grture, typad or rntad name uhaqlslered agent and title: pllcabls (NOTE: Registerad Agent signature required when rginstating) / 6ATE
Filing Fee Is 551_25 9. Election Campaign Financing $5_00 May Be Make check payable to )
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS [N 10
TITLE DP O velete THTLE O change 7 Addition
NAME - WILSON, ALVIN W JR NAME
STREET ADDRESS | PO BOX 5771 STREET ADDRESS
CITY-81-2IP LAKELAND, FL 33807 CITY-8T-2IP
TLE DV N[)elgig TMLE O Change [ Addition
NAME WILSON, CECILIA P NAME
STREET ADDRESS | PO BOX 5771 STREET ADDRESS
CITY-ST-2P LAXELAND, FL 33807 CITY-ST-2P
THLE osT X[)elgig TITLE [JChange [ Addition
NAME WILSON, RYAN A NAME
STREET AODRESS | PO BOX 5771 STREET ADDRESS
CITY-81-2IF LAKELAND, FL 33807 CITY-5T-2ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O Ghange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P

12. | hereby cemfg that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurade and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exegute Nis report as required by, ter 617, Flogia Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike el powere
SIGNATURE: /Lm wwhlse 3r Ww\ o ) V7 R364e - GlOk

IGNATURE AND TYPED OR PRINTED NAME QF $1GNING OFFICER OR DIRECTOR ate Daywma Phone #




