FILED
2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT .
v Secretary of State
DOCUMENT # N0500001 1051 04-17-2007 00237 033 ****g] 25
1. Entity Name
OAKHURST COMMUNITY ASSOCIATION, INC,
Pringrpal Place of Business Maifing Address UUuvLUIvUvY
303 9TH STREET WEST, SUITE 201 303 9TH STREET WEST, SUITE 201
BRADENTON, FL 34205 BRADENTON, FL 34205
T IR EREER TR
Suile. Apt. ¥, eic. Suite, Apt. ¥, etc. 04102007  Chg.NP CR2EQ37 (12/06)
Ciy & State City & State 4, FEI Num Apptied For
00{35 na3s g Not Applicacie
Zip Country Zie Couniry $. Cortificate of Status Desired 0 gz;fqm“jm“
8, Name and Address of Current Reglstered Agent 1. Mama and Address of Mow Ragloterss Agest
- - 7 Name .
SUMMERS, STEVE E
303 9TH STREET WEST, SUITE 201 Street Address (P.O. Box Numbaer is Not Acceptable)
BRADENTON, FL 34205
City Fuzm Code

8. The above named entity submits this statemaent for the purpose of changing iis registered offica or registarad agent, or bath, in the State of Florida. | am femiliar with, and accept
ibe obligations of registerad agent.

SIGNATURE
Signatune, tyDed OF Qe narse of i agers and oua (NOTE: Rt dg AQEM BICNSILIS Ficpirin) wheh 1sinstzbng} DATE
Flling Foe is $61.23 9. Election Campaign Financing $5.00 may Ba Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. 0 Agded to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
L PO O bele miE Ocrange 7 Adeition
NAME BUSKIRK. ADAM B NAME
SIREET ADDRESS | 303 9TH STREET WEST, SUITE 201 STAEET ADDRESS
iy -ST-ZP BRADENTON, FL 34205 oy -ST- 1w
ME vD O Detee TME ) Crange [ Addition
NAME SMITH, DEBORAH | NAME
SIREETADDRESS | 303 9TH STREET WEST, SUITE 201 STREET ADDRESS
Y- 51. 2 BRADENTON, FL 34205 cITy-51- P
TS viD O Delete WHLE O change [ Addiion
NAME SUMMERS, STEVE E NAME
STREET ADORESS | 303 9TH STREET WEST, SUITE 201 STREET ADCRESS
ury-51-27 | BRADENTON, FL 34205 o LTy 5T- 29 N
mLE 7 Deiete TTLE O Grange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ity 5129 CTy-5T.2
TILE [ oetete mE O cChasge ] Adariion
NAME NAME
STAELET ADDRESS SIREET ADDRESS
oy-51. 28 ory.s1-0
LE O Deten TME O change [ Adastion
HAME NAME
STREET ADDRESS STREET ADDRESS
ity §T- 2P CR-ST- TP

12. | nareby cerlily that the information supplied WIth thig hm does rol quality for tho exemptions conteined in Chapter 119, Florida Stetutas. | further certify thal the information
ndicated on Lhis seport of supplemental i3 true accurate end thet my signature shall have the same legal affact as if made under oath; thal | am an officer or diracior
ol the Cocporation of the receiver of erad 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmant wi . with Bl Gth /IW'

$isnA PeE ANDTYPED DR PRINTOD MAME OF SIGRING OFFICER OR DRECTOR Oate Ceytrre Phone #

SIGNATURE:




