FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁt?ngml\enENT # N05000005797 03-30-2007 90133 030 ****g] 25
THE OAKS OF ARCADIA CONDOMINIUM, INC.
Principal Ptace of Business Mailing Addrass
714 N MANATEE AVE UNIT 1 714 NMANATEE AVE UNIT 1
ARCADIA, FL 34266 ARCADIA, FL 34266
S e T LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 02122007 Chg-NP CR2E037 (12’%)
City & State City & State 4. FE! Number Applied For
03-0566899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';fqmm“al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narne
HOLLINGSWORTH, CHERRIE
714 N MANATEE AVE UNIT 1 Street Address {P.O. Box Number is Not Acceplable}
ARCADIA, FL 34266
City FL l Zip Code

8. The above named entity submiils this stateraent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .= -%

SIGNATURE
Slgnature, typed or printad name of registered ageni and Iite it applicable. {NOTE: Registered Agent signarure requirgd when rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. . ’ QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TALE D _ ] Delete TMLE O change [ Addition
HAME HOLLINGSWORTH,-CHERRIE NAME
STREET ADDRESS | 714 N MANATEE AVE UNIT 1 STREET ADDRESS
GITY-ST-2IP ARCADIA, FL 34266 CITY-S7-21P
TmE D ) T ﬂmmg TME O change ] Addition
NAME WOOQTEN, CRISTIN i NAME
STREET ADDRESS | 714 N MANATEE AVE UNIT 2 STREET ADDRESS
CITY-ST-2F ARCADIA, FL 34266 crvY-§1-2p
TILE D [ Delete TMLE [Jchange [ Addition
NAME SPIRES, EVA ROSE NAME
STREET ADDRESS | 714 N MANATEE AVE UNIT 4 STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 GCITY-ST-2IP
TITLE D ﬂﬂe!me TITE [Jchange 3 Addition
NAME SPIRES, SETH NAME
SFREET ADDRESS | 714 N MANATEE AVE UNIT 4 STREET ADDRESS
GITY-ST-BP ARCADIA, FL 34266 CITY-ST-2IP
TLE D O Delete TmE O change {7 Addition
NAME MCANLY, STEPHANIE H NAME
STREET ADDRESS | 8100 MIDNIGHT PASS RD STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34242 Cmy-s1-2IP
me I Delet TITE D c ddition
N ) NE |ANCE DORDSKY L) Change g
STREET ADDRESS STREET ADDRESS H N. H“ﬂﬁ M
CTY-ST-7P CIFY-ST-2P LLADIR, F-,__ 54&{.@ - 405 5

12. | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Figrida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all t}ther like empowered.
SIGNATURE: S ﬂ%?é / (st3) 5 - 220 >
MAME OF BIGNING OFFICER OR DIRECTOR " / Dare Deyume Phone #




