2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 05, 2008 08:00 AT

DOCUMENT # N06000000748

1. Entity Name

OAK WALK OWNERS' ASSCCIATION, INC.

Principat Place of Business Mailing Agdress
2632 NW 43RD STREET #105 2632 NW 43RD STREET #105
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

‘
AN . R !

TGN MAR A

Secretary of State

01142008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE 'N THlS SPACE 4. FEI Number Appled For
20-3726723 Not Applicable

o . $8.75 Additional
E . . . 5. Certificate of Status Desired | Fes Required

8. Name and Address of Current Registered Agent

5652 NW 43RD STREET #105 ' DO NOT WRITE
GAINESVILLE, FL 32606 ‘ IN THIS SPACE

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

SIGNATURE
Signaiure, typad o printed name of registered ageni and Wle i applicable. {NOTE: Rogsiersd Agent signalure required whan renstalng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be |t
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fess
10. CFFICERS AND DIRECTORS N . I
TITLE P <. . .
HAME BARNETT, ANNE

STREET ADDRESS | 2632 NW 43RD STREET #105 P
orv-st-2P | GAINESVILLE, FL 32606

TTE ovT . N ’
NAME HUISH, GABE . hS Lo ,
STREET ACCRESS | 7513 SW B5TH DRIVE ' . . -
ciry-§t-29 GAINESVILLE, FL 32607

TITLE bs . . ' . St
NAME HUISH, SUSAN ’

STREET ADDRESS NW 119TH STREE . . ‘
Clry-ST-2p g:zeswue. FLS 3255; DO NOT W RlTE

HAME
STREET ADDRESS
CITY-ST- 2P

| - "IN THIS SPACE"

TITLE .
NAME )
STREET ADDRESS )

CITY-ST.2P

TITLE )
NAME ) - L o = . ‘: p
STREET ADDRESS :

CITy-87- 2P

12. ) nereby certify tnat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporatiop@Ne receiver or trust empowewm raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

ther like

changed, or on f Achment with an acgkess, with powered,
paani! dh%l/ﬂbi? 350-31S-1713(

SIGNATURE h\ 4 \-1)

L%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




