2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000005936 FILED
1. Entity Name
OAK PATH SUBDIVISION HOMEOWNERS ASSOCIATION, 2
INC. D0BSEP 12 4N g 2
Pringipal Place of Business Mailing Address - SF CRETA RY 0F
1917 PASSERO AVE 1917 PASSERO AVE TA LLAHASSEEOFF ESATE
LUTZ, FL 33559 LUTZ, FL 33559 ' RIDA
N ———— MGG MM AR RS O
503 West Platt Street 503 West Platt Street _
Suite, Apt. #, etc. Suite, Apt. #, etc. 08112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida NOT APPLICABLE Not Applicable
w Gouniry Zp Country 5. Cenficate of Status Desired [ 28'55 ":f':;“m“'
33606 USA 11606 11 e Requ
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LENZE, GEORGE DonﬂldO B. Linsky )
Street Add {P.O. Box Number is Not Al tabl
fﬂ%?fLAgggégRANGE WAY re195[)9rﬁssSun Citgv Czn%e?epﬁ.;za
City Zip Code
P / L Sun City Center FL 33573

8. The above named epfity submits this gtatement for the purpose,

its registered cffice or registerad agent, or both, in the State of Florida. | am farniliag with, and accept
the gbligations of rgfgigtered agent.

fjgf 5%

SIGNATURE %
Sl&\atum‘ Typed Of printad name of registeed agent &nd tite It applicable. / (NOTE: Registerad Agent sionatre raquived when reinsiatng)
Filing Feo Is $81.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 12, 2008 Trust Fund Contribution. o Added to Fees Florida Dapartment of State
10; QFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D IE/Delme TITLE D fonenge O
NAME LENZE, CARRIE RAME
) Frank Rosenblatt
STREET ADDRESS | 2701 COASTAL RANGE WAY STREET ADDRESS 503 Pl
CTv-sTzF | LUTZ, FL 33559 orv-stze |2 West Platt Street
e 3 Delete e ranpas 33606 [ change (] Addition
ol i SO01 359627708
ADCAE 03/16/03--01015--015 ##£1.25
DLEAS ciTY-57-27 e
TITLE 7 Delete TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2P CITY-ST-2IP
TIRLE [ oetete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-§1-217
TLE O petete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-§T-2IP
TILE L Oetete TME [Jchange  {J Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12, | hereby cemfg that the information supplied with this liling does nol quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

it ol 2 sy Ao B E/zg/% (813) 2515157~

*" SIGNATURE AND TYPED OR PRINTED HAME OF 8IGNING OFFICER OR DIRECTOR Oaytime Phone #

SIGNATURE:




