FILED

May 01, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

DOCUMENT # N05000009244 03-01-2006 90436 002 7776125

1. Entity Name
OXFORD MANOR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address P e '
3020°S. FLORIDA AVE, 3020 5. FLORIDA AVE. 60031899
LAKELAND, FL 33803 LAKELAND, FL 33803
: A 0GR AR
Principle Place of Business: Mailing Address
| City & State: — | City & State: ﬁ@_
1 f 4. FEI Number pplied For
Winter Haven, FL Winter Haven, FL P 2HEIE ST TNot Aopicetie
— zip 33880  Country USA —7 Zip 33880 ~ _ $8.75 Acdiiona
| | | 5. Cartificate of Status Desired ] Fes Roquired
6. Name and Address of Current Reglsterad Agent ] 7. Name and Address of New Reaistered Agent
ADAMS, ROBERT J Richard A Tenaglia
3020 S. FLORIDA AVE. . -
LAKELAND, FL 33803 ¢.0. Creative Association Serv., Inc.
2045 San Marcos Drive
Winter Haven, FL 33880 | ZipCode

8. The above named entity submits this statement for the purpose of changing its registerea omce or registerac agent, o7 bath, In tha Stalg of Florida. 1 am familiar with, and accept
the obligations of registered agent.

g — -

SIGNATURE = = Richwot #. Ton B ATN

Signature, typed of prinied name of reg agent and e if (NOTE: Ragittered Agent Signatse required when rpinyating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mayge | - Make ‘check payablis to

Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TME O change [ Addition
NAME ADAMS, D. JOEL NAME
STREETADDRESS | 3020 S. FLORIDA AVE. STREET ADDRESS
CITY-57-21° LAKELAND, FL 33803 CITY-57-21P
TIME vD O delete TITLE [Jchange [ Addition
NAME ADAMS, ROBERT J HAME
STREET ADDRESS | 3020 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
TILE STD 3 oelete TmE [ Change [ Aduition
HAME LINDSEY, GEORGE M IlI NAME
STREET ADORESS | 3020 S. FLORIDA AVE. STREET ADDRESS
CITY-37-2P LAKELAND, FL 33803 CITY-ST- 2P
TmE O oelete TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TLE 7 Delete TME Clcrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P
TIME [ peleta THLE, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-$7-2IP

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. b furiher certify that the information
indicated on this repart or supplemental zepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trust ered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wit Ss, with ik empowered,

SIGNATURE AND TYPED DR PRINTETRAME OF SIGNING/OFFICER OR DIRECTOR

SIGNATUR

Daytne Pnond #

Gets \-Z.e é\ H—'S—‘ng_—:_



