K FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

Png:ngnyENT # N06000002032 04-14-2008 90021 034 ****5]1 .25
SOUTHERN OAKS OF SEBRING HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
150 NORTH COMMERCE AVENUE P.O. BOX73
SEBRING, FL 33870 SEBRING, FL 33871
s S P TP S T A G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
, 20-8298496 Mct Applicable
ap Courtry Zip Country 5. Certficata of Status Desred [ ?g;g Additionst
6. Name and Addraess of Curment Registered Agent 7. Name and Addrass of New Registared Agent
Nama
DORRELL, DANIEL F ‘
150 NORTH COMMERCE AVENUE Street Address (P.0. Box Number is Not Acceptable}
SEBRING, FL 33870 :
City FL | Zip Code

8. The above named entity submits this statemnent 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 .. =
. . :_\Slwﬂnlﬂ.typedﬂplhbdnﬁrdmg'nsmdwandmbﬁm {NOTE: Registerad Ageni signature required whan teinsiatng) DATE
s
: 'I'-'lling Fee is sr,g_zs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trus! Fund Contribution. a Added to Fees Florida Department of State
10. i OFF.ICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE PD = [ Deiete e [ Change [ Addition
NAME CULLENS, CHARLES 5 HAME
STREET ADORESS | 9235 CR 635 STREET ADDRESS
CITY-ST-2P SEBRING, FL 33875 CITY-ST-2P
TME sD (% Delete TNLE sP [Jchange (& Addition
NAME MCGHEE, JACK H NAME ThoELa ¢, Qunler s
STREET ADDRESS | 3601 WESTMINSTER ROAD STREETADORESS | 3233 QR 3 5
CiFy-51-2F SEBRING, FL 33875 CITY-ST-21P Segenag , P B3I TS
TIME - |-TD— [ Delete MLE [ Change [ Addilion
NAME DORRELL, DANIEL F NAME
STREET ADORESS | 2617 ORANGE GROVE DRIVE STREET ADORESS
CITY-ST1-2IP SEBRING, FiL 33870 CIY-S1-2P
e 1 Deete e O Crange  [JAdiion
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-5T-2P CY-5T-2P N
TLE O Delete THLE {OChange ] Addition
NAME : : NAME
SWEETADDRESS | STREET ADDRESS
CITY-ST-2P L : City-ST-2P
TILE [ elete TLE O Change [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7-2P CNY-ST-ZP

12. | hereby certify that the information supplied with this ﬂling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

CHFRUES =5 [/ =,
SIGNATURE: _

Y NOF Fo3-3¥5-4¢2

DF SIGNING OFFICER OR IRECTOR Daytime Phona &




