FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000006456 01-17-2006 90251 020 ****61.25

1. Entity Name
OAKBROOK OWNERS GROUP, INC.

_——— = - ;-

Principal Place of Business Mailing Addrass

11171 N.E. 25TH AVENUE 1111 N.E. 25TH AVENUE

SUITE 102 SUITE 102 :

QCALA, FL 34470 OCALA, FL 34470

e WA ACA A
O e asv Aueave HINOLE s Blene

Suite, Apt. #, elc

Sune Apl. #, elc 01132006 -
S\—) ;x(‘e_ aDIS S \\‘Q aoa Chg-NP CR2EQ37 (11/05)

& Stat & St 4. FEI Number Applied For
D:@’ L 5% a | L 59-2338982 Nol Appicaie

'SZ\AL\F\ D : SU%\Q\ Bﬂq"\o Ejgg 5. Cartificate of Status Desired 0O feaa-zfq :\i:ﬁ;ﬁonal

§. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent

PEEK, ALBERT B : S la oy (N Uiaog | CPA
SUE 10 e T e s Pt
OCALA, FL' 34470 { %Q\\Q A

5 ~Hrala FL (AN

8. The above named e
the obligations of r

y submils this statamept for the purpgse of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

. 11306

hure, fyped u!rhved hame o agent and fitle & {NOTE: Regrstered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE RA %0 petete TITLE ey Ochange T4 Addition
NAME PEEK, ALBERT B NAME LQJ\N_E'm Lead L CoR
STREETADDRESS | 1111 NE 25TH AVE STE 102 sreeraoeess | LV DYE QoW Ae, Suvte 023
cr-si-zp | OCALA, FL 34470 arv-si2p [P ADg . T AUYTAY
TN IN w Delete TMLE ' [ Change [ Addition
NAME PEEK, ABLERT B NAME
STREETADDRESS | 1111 NE 25TH AVE STE 102 STREET ADDRESS
CITY-S1-ZiP OCALA, FL 34470 CIY-ST1-2IP
e O vetete TIME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIIE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that tha information supplied with this ﬂhn does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyédr or trustes empowered 10 axecule this repon as required by Chapter 617, Florida Statutes;,and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegl.with an address, with | other like empowered.
SIGNATURE: j/ //ﬁ?f’ﬂf oy 7 ﬂé Z5)-73 - ;fo

/! / YaNaTuRE }&D TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Daytime Phone #

[



