FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000006456 01-17-2008 90020 011 ****6] 25
1. Entity Name
OAKBROOK OWNERS GROUP, INC,
Principal Place of Business Mailing Address JUUUYRUY
1111 N.E. 25TH AVENUE 1111 N.E, 25TH AVENUE
SUITE 202 SUITE 202
OCALA, FL 34470 OCALA, FL 34470
S 0GOS LA N
Suite, Apt. #, efc. Suite, Apt. #, efc. 01152008 Chg-NP CR2E037 (1 2’,%)
City & State City & Slate 4. FEI Number Applied For
59-2338982 Not Applicable
7P Couniry ap Country 5. Certificate of Status Desired [ Ei'ggqmm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOOD, LARRY M CPA
1111 N.E. 25TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
OCALA, FL 34470
City FL l Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ryislel?em, S
/ i .
SIGNATURE b aer- L 7 ///L’/UQ

Signature, typd OF printed name of regisiersd agam and ke if apphcabla, {NOTE: Aegisterec Agent signalure required when renstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. {3 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me RA ¥ Detete e A Change [ Additon
NAME WOOD, LARRY M CPA : AAME RL ELLSPERMANN, O g
STREET ADDRESS | 1111 NE 25TH AVE STE 102 sreraneess (H [\ NE= ASVWAVE ATE 4042
Cny-s-2F | OCALA, FL. 34470 evst-w (OCALA, FL. 24470
TME 71 Deiete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-S3-2P GITY-5T-7IP
TILE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 GITY-5T-2IP
TILE [ oetete TILE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CITY-S1-7P
THLE 7 Desete s O change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-IIP
THLE {J Desete THLE I chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ress, with r like empowered.
______‘___1_.,4-")’-\.-—" _
SIGNATURE: /‘%w i/lb /og A52-73-384¢
SIONATURE 7 Da

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR te Daytime Phone #




