FILED
2006 NOT  ARUAL REPORT CRATION — Apr 27,2006 8:00 am

DOCUMENT # N04000011764 ecretary of State

1. Entity Name 04-27-2006 90171 021 ****6].25
GREAT OAKS HOMEOWNERS ASSOCIATION POLK

COUNTY, INC.

Principal Place of Business Maifing Address _
114 EAST EDGEWOOD DRIVE 114 EAST EDGEWOOD DRIVE oo
LAKELAND, FL 33803 LAKELAND, FL 33803 B e s
R R R

2 Principal Place of Business 3. Meiing ; I! i
Gl13Y Dubarse B T Dol B

Suite, Apt. #, elc. Sulla Apt. #, etc. 03272008 Chg-NP CR2E037 (11/05)

City & S1a City & State, 4. FEI Numbex Appled For
La¥e T()DCJ‘ FL LO; elond L 20-3105932 Not Applicable

g?)% I \ oy 55% j ' Country 5. Certificate of Status Desired O l§eae :usq:idr:dm

8. Name and Address of Current Registered Agent 7. Rame and Addross of New Registarad Agent

SANOBA, GREGORY A ES [ere=a ﬂ\%bU\’ q
114 EAST EDGEWOOD DRIVE Street Addrass (P.0. Box Number Is Not Accepla

LAKELAND, FL 33803

(o134 [NolniaeRac O
“lokelond FL | 25%% /

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

the abligations of registered agent.
¥[24(ck
DATE

CRIGNA
. W NOTE: nqa?é jg-nw fecuiired when reinstating)
=
PENTRG Fae i $61-28_J 8. Election Campaign Financing $5.00 vay Be mmfy_lylﬁ
Diie by Msiy 1, 20067 Trust Fund Contribution. a Addad to Faes f£londa Cepartmant of Staty
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pelete TME ,whangu [ Addision
NAME ASBURY, ROBERT P NAME
STREET ADDRESS |-5849-HENDRIGKI-ROAD STREET ADDRESS 24 DUbO iSe ROOd
CT-SZP | AKEEAND, RL-338+— CITY-S1-2# LG kFeliod £ 32 % | /
TME D 7 petetz TME ] Addition
HAME ASBURY, TERESA NAME
STREET ADDRESS | -5643-HENDRIGKE-ROAD STREET ADDRESS 154 DJb(j!SP?O?Cgﬁ
OTY-S-27 | PAKECAND, PL-3381.1 OTY-5E-20 ke la y\c[ Fi 5 3.(5 [}
TME [ Detete MLE DO change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2P
™ 3 Detete TME Clcrange [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P IL CITY-ST-2P
TME 1 oelete ILE {JChange  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-0P CITY-ST-2P
TLE [ Detete TE ] crange ] Adeition
NAME HAME
STREET ADORESS STREET ADDFIESS
eY-S1-2p CY-5T-2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | fusther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer of director
of the corporation or the receiver or trystee empowered to execute this repoft s required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wighyan address. with all other |
MW [ 24 /c6

tﬁ—éﬁATUREE E OF 2IGAING OFFICER OR DIRECTOR Daytime Phone ¢




