2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # N06000000361

1. Entity Name

RED OAK ESTATES HOMECWNERS ASSOCIATION, INC.

Secretary of State

03-10-2008 90057 032 ****61.25

Principal Place of Business
15105 NW 94TH AVE
ALACHUA, FL 32615

Mailing Address
15105 NW 94TH AVE
ALACHUA, FL 32615

2. Principal Ptace of Business - No P.O. Box #

3. Maiting Address

AR

Suite, Apt. #, alc, Suite, Apt. #, etc. 02162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
20-5486929 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

WALLACE, ROBERT D
15105 NW 84TH AVE
ALACHUA, FL 32615

Street Address (P.O. Box Number is Not Accepiable)

City

FL J Zip Code

8. The above named entity submits this»st'atemeﬂt for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturd. typed ot primoed namqél regislered agenl and ttio | epplcable.

{NOTE: Rogislered Agent signature requited when reinstating ) DATE

Filing Fee Is SG’I 25
Due by May 1 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo Make check payable to
Added to Fees Florida Department of State

16. L, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D - O vetete TMLE [JChange ] Addition
NAME WALLACE; ROBERT D RAME

STREET ADDRESS | 15105 NW 94TH AVE STREET ADDRESS

CIFY-5T-2IP ALACHUA, FL 32615 CITY-ST-2IP

s D O Delete TILE [ Change  {J Aaditicn
NAME GAW, DEBORAH NAME

STREET ADDRESS | 15105 NW 94TH AVE STREET ADORESS

CITY-ST-2IP ALACHUA, FL 32615 CITY-ST-7

TLE D ¥ veiete TME [Cdchange  [J Addition
RAME SHERMAN, CARL HAME

STREET ADDRESS | 15105 NW 94TH AVE STREET ADDRESS

CITy-S1-21P ALACHUA, FL 32615 CITY-8T-71P

HILE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O etete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CIY-ST-21P

TImLE 2 Delete TALE [Ochange ] Addition
RAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-21P

12. | hereby ceni[rg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
is 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
ol the corporation or the receiver or trusies empowersd to execute this repcm as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: R“L)H\

?e\?u‘t—b lJl/& LiA-C

3-k-08 38L-43- 282D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Data Daytena Ptone &




