2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 24, 2006 8:00 am

ANNUAL REPORT S f Stat
DOCUMENT # N04000009427 ecretary of State
1, Entity Name 03-24-2006 90032 022 ****5] 25
THE VILLAGES OF OVERSTREET MASTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address
105 EAST ROBINSON STREET 105 EAST ROBINSON STREET s
ORLANDO, FL 32801 ORLANDO, FL 32607 ik
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8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, DAN
111 N. ORANGE AVE., SUITE 1040
ORLANDO, FL 32801

reme (‘{‘md Ve Hﬁw\s
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for the purpose of changing its registered office or registered agent, or both, in the State of Forida. + am familiar with, andacoepl
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" SIBMEES, typed or printod name of regisiered agent and e f appicabie.

{NOTE: Ragismrad Agent signeiure reduired whisn réiastating}

DATE

Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fur Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD TR belete E o JX Clange [ Addition
NAME COOMER, PAT NAME O
STREES ADDREsS | 775 S. KIRKMAN RD., SUITE 117 sweeTAoDeess | €529 SO b“"k Clrde S \RQ
omY-s7-2° - | ORLANDO, FL 32811 ov-size | olpndo  FL 32919
TmE vD 7 Detete e O Change [ Addition
NAME HAWKS, CANDICE H NAME
STREETADDRESS | 111 N. ORANGE AVE., SUITE 1040 STREET ADDRESS
CITY-ST-21P ORIANDO, FL 32811 CITY-St-21IP
THLE ST gum TmE fFCange [ Addition
e LEVAK, MIKE Nt Ro\hf_ e\mzak‘t Bud . Sk 156
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HAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
STHEET AQDRESS STREET ADDRESS
CITY-ST-2IP oy-s1-2IP
TLE [ Detetn TmE [JChange [ Addition
HAME NAME
‘STREET ADDRESS STREET ABDRESS
CITY-ST-2IP cy-S1-7P
12. | hereby certify that the information supplied with this |'|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurma and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
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