2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # N04000011764

1. Entity Name
GREAT OAKS HOMEOWNERS ASSCCIATION POLK

COUNTY, INC.

Principal Place of Business

6134 DUBOISE RD
LAKELAND, FL 33811

Maiing Address

6134 DUBOISE RD
LAKELAND, FL 33811

Magr 02, 2007 08:00 A
ecretary of State

AR MIAR AR N

01152007 No Chg-NP

CR2EQ37 (4/08)

4, FE! Number

Appled For

DO.NOT WRITE IN THIS SPACE

20-3105932

Not Applicable

5. Certificate of Status Desired

] $8 75 Additional
Fee Required

8. Name and Addrass of Current Registered Agent

ASBURY, TERESA
65134 DUBOISE ROAD
LAKELAND, FL 33811

DRI

IN. THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and acsept

the obligations of registerad agent.

SIGNATURE

Signatura. typed or printad name of registered agent and Ltle if applicable.

(NOTE. Reglsared Agent signature required when rainstating)

Fillng Feoo Is $61.258
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

O

55.00 May Be
Added {o Fees

10

OFFICERS AND DIRECTORS

TITLE

NAME.

STREET ADDRESS
CITy-81-21P

D

ASBURY, ROBERT P
6134 DUBOISE ROAD
LAKELAND, FL 33811

TIMLE

RAME

STREET ADDRESS
CITY-ST-ZiP

D

ASBURY, TERESA
6134 DUBOISE ROAD
LAKELAND, FL 33811

TIMLE

NAME

SFAEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STAEET ADDRESS
Ciry-S1-2IP

e

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-51-2P

'DO NOT WRITE
3IN THIS SPACE

12. | hereby carlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report a3 required by Chapter 617, Florida Statuies; and thal my narme appears in Block 10 or Block 111

changed, or on an atlachm

SIGNATURE:

8t TURE

with an address, with all

er likgempowered.

P

TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

4

Dats

Daytime Prone #

L4




