FILED

Apr 04, 2008 8:00 am
2008 NOTLORPRORILEQEOMTION  Leerctary of State

04-04-2008 90031 018 ****g1.25

DOCUMENT # N06000006749

1. Entity Name

OAKWATER CONDCOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address R Lo "

2301 LUCIEN WAY, SUITE 400 2301 LUCIEN WAY, SUITE 400

MAITLAND, FL 32751 MAITLAND, FL 32751

S| U
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl MNumber Applied For

56-2566430 ol Applicable

Zip Counlry Zip Country 5. Corlificate of Status Desired O ?i.ggqujc:tional

6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, PATRICK J
2301 LUCIEN WAY, SUITE 400 Streel Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751

Cily FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its 1egistered ollice or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Shanature, fyped or prnted name of regisiered 3gent and tile 1l apphcakbie (MO E Hegstered Agent sgnalure recquergd when reinsiaing) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be ‘ hec k.payable to
Due by May 1, 2008 Trust Fund Conintiution [ Added to Fees nent of ‘State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORé EN 10
TITLE _|7E)P O velete WTLE [ cChange (] Addition
NAME BONTRAGER, THOMAS K NAME
STREEF ADORESS | 2301 LUCIEN WAY, SUITE 400 SIALET ADDAESS
CIry-57-2IF MAITLAND, FL 32751 Ciry-51-2ip
TILE DV X Delele TE DY [ Change [ Addition
NAME SHEELER, LAWRENCE M NAME MAKRANS KXY, JAMES
STREET ADDRESS | 2301 LUCIEN WAY, SUITE 400 sreeTa00ress | 2301 Lge i e way, Ste ‘-lOO
orv-sT-ze | MAITLAND, FL 32751 or-si-2P | Maidland, FL 32FSI
e DST [T Delete e i [l Cange L1 Addiion
NAME CHOMA, DEBRA NAME
SIREET ADDRESS | 2301 LUCIEN WAY, SUITE 400 STREET ADDRESS
CITY-ST-2P MAITLAND, FL. 32751 CITy-S1-0IP
TITE O Dekete TITLE ] Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDBESS
CITY-83-21P CiTY-Si- P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADLIRESS
GITY-§T-2IP CITY-§1-2IP
TILE 7 Detete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P | CiTy-§1- /1P

12. | hereby certily that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or lemental report is true agd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the rgcgiver or trusiee empoweredfo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| 1 with an addregs, wil other like emgowered.

SIGNATUR s 1. c@ﬂ)@'ﬂ 3 9‘/08’ H07-bH-2198

SIGNATURE AND TYPED DRV{}(ED HAME OF SIGN/NG OFFICER OR DIRECTOR

Date Daytime Phone #




