FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23. 2007 8:00 am

ANNUAL REPORT ’
ecretary of State

DOCUMENT # NQ5000004724
1. Enfity Name 04-23-2007 90065 023 ****6] 25
SPANISH OAKS QF CENTRAL FLORIDA HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address }
1420 S FLORIDA AVE 1420 S FLORIDA AVE e
LAKELAND, FL 33803 LAKELAND, FL 33803
R I——». A R
5013 6 reenl racle L &) Poy éaf‘{
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007  Chg-NP CR2E037 {12/06)
City & Siate Clty & State 4. FEI Number Applied For
'l lakaload Fo 11-3750955 Mol Appicabic
5%3 1 CZ’EIB 33:30_1 Col IU"ISTV 5. Certificate of Status Desired O ?:‘Z{?qad&m"nal
§. Name and Address of Current Registored Agent 7. Name and A of New Regt d Agent
Name \ .
HARPER, PAUL SEAN Koy _Flish
1420 S FLORIDA AVE Sireet Address (P.O. Box Number is Not Acceplabie)
LAKELAND, FL 33803 Sorg Greenbroolq bn
V) alkekand FL | 252,

8, The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regimered agen,

SIGNATUR 'M"’A 7
i agant and ttle if apei {NOTE: Regeyitn6c AQOit mgrithus requIr & whon ronstit ng) DATE
Fillng Fee is $61.25 8. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribulion. [} Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TIMLE DP X pelete TIRLE D 3 Change ﬂ Addition
NAME HARPER, PAUL SEAN NAME Jlom Bonzeua
STREET ADDRESS | 1420 S FLORIDA AVE SR ADDRESS |6 1A Spanish Oaks Dr
CTv-51-20 | LAKELAND, FL 33803 oY Si-2p LoJu.la,n YL 33809
e DV 5 Delete e [ change  JX] Addition
N HARPER. ROBERT F 1l NAME \:arq Qriffd,
STRECT ADDRESS | 1420 S FLORIDA AVE smeTaopiiss |§159 Spanish Oaks Or
Ci-ST-z7 | LAKELAND, FL 33803 CY-S7-2P ktlmnd R 33geqg
e DsT W vetete e O change I8 Additian
NAME REEBER, CHARLES H NAME J’okn Pine Y
STREET ADAESS | 5802 BRECKENRIDGE PKWY STE B sTETAESs | SO DpAmsh Oalks Blud
cmv-s-zp | TAMPA, FL 33810 cvstze (Lakdand ¥ 3380
TE [ Detete TIRE DT D Chage P Acehion
NAME NAME margar 2 Jonas
STREET ADRRESS STREETADORESS | 5116 Y Spanish Oq.k.s Oc
CeTY-ST-29 CTY-ST-2P La_k:_ln,.,ql YL 33309
TITLE [ belete TTLE P 0 tha B Accition
e e rmichael @russin me
SIREET ADORESS smeETaoRess |9 01a Dgensh ©al es Yool
oS- 7P GTY-ST- 2P GJLLLQ:\Q\. L 33d0q
TME ] pelete TME O Change B2 Acition
NAME NAME Ht’_ll-t Hat{ield >
STREET ADDRESS s apvess (SN DQars Saks Ur
CITY-5T-2P ov-si.zr [Lalkaland, L 3nTO 9

12. | hereby certify that the information supplied wnh thls fllingGes not G
indicated on this report or supplemema R T

of the corporation or the recg

changed. or on an attal

SIGNATURE:

fy for the exemptions contained in Chapter 119, Florida Siatutes. | further certily thal the information
w{ my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
pol as required by Chapter 617, Flond7utes and jhat my name appears in Block 10 or Block 11 if

£y 7 Cb2ws7-1739

BGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IIRECTOR Daytme Phone #




