2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # N0O6000006835

1. Entity Name

OAK GLEN HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-10-2007 90050 001 ****61.25

Principal Place of Busingss
34550 MISSION BELL LANE
DADE CITY, FL 33525

Mailing Address
34550 MISSION BELL LANE
DADE CITY, F1, 33525

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

3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
APRLIED Foe Not Applicable
., ZP Couniry Zip Country d §. Certificate of Status Desired 1] gg‘gssq l»:dr:dmonal
£. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
Name

“NEWLON, JONATHAN W
12054 CURLEY RD.
» "SAN ANTONIO, FL 33576

.

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am famifiar with, and accept

the abligations of reglslered agent.

SIGNATURE .
Signatyre, typed or printed name of Agent and tthe if (NOTE: Registered Ageni signatura required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Detete TME [ change [ Addition
NAME SIMPSON, WILTON E NAME
STREET ADDRESS | P. O. BOX 721 STREET ADDRESS
CITY-51-2P TRILBY, FL 33503 CITY-$1-2P
THLE D M Deigte TMLE CJchange ] Addition
NAME TABB, JAMES K JR. NAME
STREET AGDRESS | 34550 MISSION BELL LANE STREET ADDRESS
CITY-ST- 2P DADE CITY, FL 33525 CAY-S1-29
Tme D O betete mE Clchange [ Addition
NAME STALNAKER, JAMES S JR. NAME
STREET ADDRESS | 36011 LODGEPOLE PINE DR. STREET ADDRESS
CITy-ST-21P DADE CITY, FL 33525 CHTY-S1-2P
TILE 3 Deiete TIMLE DOchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-29 CAY-ST-20P
THELE [ Deiete TIME Odchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP
THLE O Detete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SE-2p CITY-ST-2IP

12. | hereby certify that the mformatlon supplied with this fit

indicated on this repon [s) ental report is,

of the corporation or § & Facaiyef OF trUSIee am
changed., or oh an g achm with an pfdregs,

oes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
X?ﬁme this repord! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empoware

ed
all

SIGNATURE, e 0 L LA Trmne K7 7 1f7 /27 (352 )57 2217




