FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-23-2008 90006 019 ****41 25
DOCUMENT #N05000010745
1. Entity Name
THE PRESERVE AT OAKLEAF PLANTATION
CONDOMINIUM ASSOCIATION, INC,
yov>-

Principal Place of Businass Mailing Address &““
/0 MAY MGMT C/0 MAY MGMT )
5455 A1A S 5455 K1AS
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
S P i RO MR

Suite, Apt. #, stc. Suite, Apt. 4, stc. 01072008 Chg-NP CR2E037 (12’06)

City & State City & State 4, FEI Number Applied For

47-0935463 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O ?i.;gﬁgglional
_ ___. 6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama
O'NEIL, CYNTHIA
C/0 MAY MANAGEMENT Streat Address (P.Q. Box Number is Not Acceptahle)
5455 US HWY A1A SOUTH
SAINT AUGUSTINE, FL 32080
City FL Zip Coda

8. Thae above named antity submits this statement 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
Signature. typed & printed name ol regisiered agent and title § apohcable. {NOTE: Registered Agen! signature required when reinglabng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delele TILE . [ change  SLAgdilion
NAME LEVINE, MICHAEL X HAME Mishael Ste “fi‘;, Phy
STREET ADORESS | 786-1 OAKLEAF PLANTATION PKWY #1524 stoeeT aooness | 785-1 Oakleaf Plantatio h FRWY (2 3
CATY-ST-71P ORANGE PARK, FL 32065 CITY-ST-2P Oranae Par k , FL 310L%
TE e D O pelete 0t [ Change [ Addition
NAME MCEUEN, CHRISTINE NAME
STREETADDAESS | 785-1 OAKLEAF PLANTATION PKWY 713 SIREET ADDRESS
CIFy-ST-2IP ORANGE PARK, FL 32065 CITY-ST-ZI
TTLE T O Delete TITLE O Change [ Addition
NAME CHASTAIN, SHIRELY SHIRLE Y NAME
STREET ADDRESS | 785 QAKLEAF PLANTATION PKWY 713 STREET ADDRESS
CiTY-ST-21P ORANGE PARK, FL 32065 CITY-ST-2IP
TILE e S5 O pelete JNLE [ Change [ Addition
NAME JANKOWSKI, JEAN NAME
STREEY ADDRAESS | 785 OAKLEAF PLANTATION PKWY 814 STREET ADDRESS
CITY-57-2IF ORANGE PARK, FL 32065 CIFY-ST-2IP
TILE VP O petete TILE O Change [ Addition
NAME SENNENEMAN, RAYMOND NAME
STREET ADORESS | 3050 HAWKSMORE DR STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32065 CITY-ST-2iP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-21P CITY-5T-21P

12. | heraby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diracior
of the corporation or the receiver or rustee empowsrad o execute this rapor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changeg, or on an attachment with an addrass, with & other like empowered.

SIGNATURE: %vﬁm Ch don.  SHriEY CHASTAIN /- MD:;ZM,Y (344) 4133782

BIGNAT}ME 1ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




