2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # NO6000007937"

1. Entity Name

OAKLAND TOWNHOMES HOMEOWNERS ASSOCIATION

INC.

02-19-2008 90020 022 ****61 .25

Principal Place of Business
3450 WEST 84 STREET
#201

HIALEAH, FL. 33018

Mailing Address

3450 WEST B4 STREET
#201

HIALEAH, FL 33018

AQ0% 7"

‘|- 2+ Principal Place of Business - No P.C-Box#

-9~ Mailing Addrass — - -

- A - —

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02082008

Chg-NP CR2E037 (12/08)
City & State City & State 4, FE| Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country

O $8.75 additiona

5. ifi i
Centificate of Status Desired Fee Roquired

v 6. Name and Address of Current Reglistered Agent

7. Name and Addreas of New Reglstered Agent

GRAVERAN, NELSON
3450 WEST 84 STREET
SUITE 201

HIALEAH, FL 33018

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l 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

Signature, tyed of prinied name of regislered agent and iile # applicable.

(NOTE: Registered Agent signaturé requirec when reinstating) DATE

Filing Fee Is $61.25

9. Blection Carnpaign Financing
Trust Fund Contribution.

Due by May 1, 2008

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. AODITIONSICHANGES TO OFFICEHS AND D|RECTOHS !N 10

TILE D {7 Detete TITLE I change [ Addition
NAME GRAVERAN, NELSON NAME

STREET ADDRESS | 3450 WEST 84 STREET, SUITE 201 STREET ADDRESS

CiY-ST-2P HIALEAH, FL 33018 CIrY-53-21P )

THLE D 0 pelete TITLE O change [ Addition
NAME GRAVERAN, JEANNIE NAME

STREET ADDRESS :_3450 WEST 84 STREET, SUITE 201 STREET ADDRESS _
CHTY-ST-7P HIALEAH, FL 33018 CITY-ST-2IP o
TLE D [ Delete TLE [ Changes ] Addition
NAME GARCIA, JUANF NAME :

STREET ADDRESS | 3450 WEST 84 STREET, SUITE 201 STREET ADDRESS

CITY-S1-21P HIALEAH, FL 33018 CY-ST-2P

TILE O Delete e O Change  [] Aadition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ciTy-§1-28

TIRE - - O Detete - LE - - = - ., = —sarreg w0 Change -] Addition . _
NAME NAME h ’ ’
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CImY-ST-2P

TITLE O Detere TITLE [COchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

12. | heieby certify that the information supplied with this filin 3 doe
indicated on this report or supplemental report is true an
of the corporation or the r
¢hangad, or on an alt.

e empowered torecute
ddress, with all gtfier likg #mpowered.

—t

petualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
eOrate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2/15/08

305-557-1293

/EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Caytme Phone #

/7



