FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgn?Nl;JmIZA ENT # NO5000009480 04-24-2006 90388 048 ****5] 25
OAK HARBOUR COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address .-
4470 FOWLER ST 4470 FOWLER ST
FT MYERS, FL 33901 FT MYERS, FL 33301
S R EECIIREAR RN ARERANER R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEI Number x| Appliec For
Not Applicabla
e Country Zip Country 5. Certificate of Status Desired O ?g.;’ia?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOND, KEVIN
3450 BUSCHWOOD PARK DR Street Address (P.C. Box Number is Not Acceplable)
STE 250
TAMPA, FL 33618
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatre, Iyoed of phinted name of registarad agent and tile il epplicable. (NOTE: Rogistared Agent signature requirad whan ranstaing} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PO z’nem TILE PD chnange 3 Addition
NAME EVANS, BRENT NAME Rod Bengon
STREET ADDRESS | KB HOME - 4470 FOWLER ST STREETADDRESS | 49D Fo wle—~ SH-
erv-s1-2p | FT MYERS, FL 33901 CTY-sT-2P | F+ myan FL 33901
TIE D D2 Delete TLE v Pl i Change 1 Addition
NAME STEPHENS, CHRIS NAME Mo Wanlock
STREET ADDRESS | KB HOME - 4470 FOWLER ST STREET ADDRESS | Hbp1o Fowler 5%
CITY-S1-2P FT MYERS. FL 33801 CITY-ST-2P Ft Myey, FL 3291
TILE D X et TILE $TH T Change {1 Addition
NAME HOWELL, MIKE NAME Ryan Moa i
STREET ADDRESS | KB HOME - 4470 FOWLER ST STREET ADDRESS | Lirgap Fow ler SH.
em-sT-2p 1 FT MYERS, FL 33301 CInY-s1- 2P FE Mysrp FL 33%0)
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-53-2P CITY-ST-2P
TTLE O ostete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-ST-2P cimy-sT-2p
Tme O pelete TILE O Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supolied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angd accurate end that my signature shall have the same legal effect as it made unger oath; thai } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attach?ith an address, with all other like empowered.

SIGNATURE: 7? %( Rum ﬂv'\l’\ i S/7-08 @3‘!\279'{@?1

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Diftime Phona #




