FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N06000006835
1. Entity Mame 01-07-2008 90040 011 ****61.25
OAK GLEN HOMECWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address U U v
34550 MISSION BELL LANE 34550 MISSION BELL LANE T a
DADE CITY, FL 33525 DADE CIFY, FL 33525 '
e RN AR IRE R R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number - " Applied For
APPLIED FORAO-F339 754 |t ropicane
2P Country Zip Country 8. Cerlificate of Status Desired | ?:-F‘;esq L’:f:;ﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWLON, JONATHAN W
12054 CURLEY RD. Street Address (P.O. Box Number is Not Acceptable)
SAN ANTONIQ, FL 33576
’ _ City FL ’ Zip Code

8. The above named entity submits this statement 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
- Slunxu!_c. typod or printed name of regstered agent and 1kie i Appecable. {NQTE: Regsterad Ageri signature requied when rewistatng) DATE
Flllri'g' Fee is $61.25 9. Election Campargn Financing $5.00 May Be Mako check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 0] O pelete TILE {1} Change [ Addition
NAME SIMPSON, WILTCN E NAME
STREET ADDRESS | P. Q. BOX 721 STREET ADDRESS
CITY-ST-ZIP TRILBY, FL. 33593 CITY-ST-ZIP
TLE D O petete TITLE, O change [ Addition
NAME TABB, JAMES K JR. NAME
STREET ADDRESS | 34550 MISSION BELL LANE STREET ADDRESS
CiTY-ST-7IP DADE CITY, FL 33525 CITY-ST-71P
TLE D [ Delete TmE [JChange [T Addition
NAME STALNAKER, JAMES S JR. NAME
STREET ADDRESS | 36011 LODGEPOLE PINE DR. STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-ZIP
TILE [ Delete TALE [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2p CITY-ST-21P
THLE O Delete MLE ] Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY -ST-71P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centity that the information
indicated on this report or suppleme) or is true and acgayate 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 receiv empowered to giegiite this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

amp

SIGNATURE: & L 4

[ofor (352)589-3152.

7£u1"\9£ :uun TYPED OR myfen mm}# BIGNING OFFICER OR IRECTOR
— 7



