E a

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 13, 2005 8:00 am

Secretary of State

03-09-2005 90036 025 ****61 .25

"®OCUMENT # N04000011764
1. Entity Name
GREAT OAKS HOMEOWNERS ASSOCIATION POLK
COUNTY INC.
Principal P!aceofBusmess . ..' o Mailing Address .
114 EAST EDGEWOOD DRIVE 114 EAST EDGEWOOD DRIVE
LAKELAND FL 33803 . LAKELAND FL 33803

A 0 ORS00 CED

2. Principal Placa of Businass 3. Mailing Address
Suite. ApL. 4, elc. Suia, Al #, otc. 15t MOORE CR2E037 (10/04)
City & State City & Stata 4, FE| Number, -~ Applied For
TRNAZD  Hesws
h "
i ap Country Z Country 5. Cartificate ot Status Desired 0 ?3; Zg:"g'b"a'
6. Namse and Address of Current Rogmmd Agent 7. Name and Addrass of New Rogzstand Ageni
. — = e T e T m e e —= PR E—— — = —_—
; SANOBA, GREGORY A ES 7
Sueet Address [P.O. Box Number is Not Accaptable)
114 EAST EDGEWOOD DRIVE
LAKELAND FL 33803 =
L)
3 City FL ] Zip Code
8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, o7 bath, in the State of Florida. | am lamiliar with, and accept
the cbligatons of registered agenL
SIGNATURE .
- Sgrenre. typed o prnied name o 1eg sgent andl inte INOTE R d Agent wgr fetured winn
9, Election Campaign Financing - $5.00 may Be
Trust Fund Contribution. Added to Fees
11, ADDITIONE,{CHANGI:S TO OFFICERS AND D#RECTOF‘S IN 10
o £ Deleta TITLE [Jchange [ Acdibon
ASBURY, ROBERT P NAME
STREC) ADORESS | 5813 HENDRICKS ROAD STREET ADCRESS
ary-S1-aP LAKELAND FL 33811 oY S1. 2P
T D [ Defets LE T Ghangs [ Addition
NAME ASBURY, TERESA NAME
sinee) aporess | 9813 HENDRICKS ROAD STREET ADDRESS
Y-Sl aP LAKELAND FL 33811 oary-s1- 29
MLE O petete WILE O camge [T Agation
— Mg —— b - - —— - -_ - - "AME - - rr— — - r—— — —_— — -
STREET ADDRESS STREET ADDRESS
At N - e e e - - - Rawstw_ - - e ——
niLE 3 etz (T3 [ change [ Adition
RANE HAME
STHEET ADORESS STREET ADDRESS
CIIY- ST 2P ary-s1-pe
WILE [ Detete TITLE [J Change [ Adeition
HAME KAME
SIREET ADORESS STREET ADDRESS
ary-91-np CHY-51-29
HILE O petein TITLE N E]_cnanpe [ Additian
vt e s NAME : .
SIRCETADORESS | 0 el 2 STREET ADDRESS
Iy S1-ap — CIry-51-2IF .
12 ) hereby certify that the information supplied with this filin g does not qualify for the exempiion stated in Section 119.07(3X1}. Florida Statutas, | furthes cartity thal the information
dicatad on this report or supplemental report is tue and accurate and that my signatura shall have the same tegal eftect as it made under cath; that | am an officar of diracior
ol the corporalion or the recerver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an atta ant with an address, with all other like emgpowers
SIGNATUREN. ) /A
Nt




