2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT#N05000003138 FILED

OAK CROSSING SOUTH HOMEOWNERS ASSOCIATION,

INC. 08 AUG 27 PH 1: 10

rincipal Place of Business ailing Address RY 0{» S TRIE

T Torgrcres] M IIMIIWIIIII II!IIIIIII I
Suite, Apt. #, etc.  Suite, Apt. #, etc. 08222008 Chg-NP CR2E037 (12/06)

Flopida | ivwots /’/ gt | 203357780 R hogicas

zZip 3 2823 ” S"W j&? ; /j’l‘g" 5. Certificate of Status Desired [ Eg-;iﬁ:’:d“"""a'

6. Name and Address of Current Registered Agenl - . — —T.-Name and Address of.New Registered Agont — — — -

s 7Goqer Dargelie’ | fgel Brgjesi?

’ J i, STE D2 YR GE e

/;;Wm o 3974/ W b a e FLIZ7 R 7

B. The above named entity sbmits this statement far the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of reqistered agent,
LLOYD BRYANT, PRESIDENT a gé@ i

or printed name cf regitered agent and litle if applicable. (NOTE: Regislered Agent signalture required when reinstating} 7 DATE /
9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR Is $61.25 Trust Fund Contribution. Added to Fezs Florida Department of State
10. QOFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TVILE PD O Gelete TITLE [ change [ Adeition
NAME BRYANT, LLOYD NAME
STREET ADDRESS | 544 WILLET CIRCLE STREET ADDRESS
CITY-SF-2F AUBURNDALE, FL 33823 CiY-51-2P
FITLE VFD ] Delete TITLE [ Change [ Addition
NAME BROWER, GLEN NAME
STREET ADDRESS | 525 WILLET CIRCLE STREET ADDRESS e — =

Sioal = O=Z1032

orv-si-2¢ | AUBURNDALE, FL 33823 cmv-s1-2e nar Ij}';:ﬁ., 1 a 1.§ﬂ?‘__ﬁ 51 1 L-L 451 95
TITLE STD O petere TILE i * Dlchange L] Addition
NAME HOUSEKRECHT, JEAN NAME
STREET ADDRESS | 536 WILLET CIRCLE STREET ADDRESS
ciry-$1-2P AUBURNDALE, FL 33823 CITY-ST-21P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CHY-ST-2P
TITLE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-2IP -, CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurthes certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal elfect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if
¢hanged, or on an attach t with an address, with zll other like

Deads Ll npes’ ﬁ/ﬁ/

jn}ﬁ PRINTED NAME OF SIGNING OFFIGRR OR nmzcmn_/ = Dae
[ V4



