FILED
/2008 NOT-FOR-PROFIT CORPORATION - Apr 25, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # NO6000008442 04-25-2008 90140 018 ****61 25

1. Enlity Name
OAK HAVEN TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address c, .

2502 N. ROCKY POINT DR., STE. 1050 2502 N. ROCKY POINT DR., STE. 1050 . e

TAMPA, FL 33607 TAMPA, FL 33607 S

T T IEHAR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-NP GR2E037 (12/06)
City & State City & Stat 4. FE! Number > Applied For

GQ-'ZD._S’I‘ZFHl <1~ APPLIED FOR Not Applicable

Zip Country Zip Country 5. Centificate of Siatus Desired O g&gga‘:‘;‘ma'
6. Name and Address of Current Reglistared Agant 7. Name and Address of New Reglstered Agent
Name
STROHAUER, GARY N. ESQ.
1150 CLEVELAND ST, STE. 300 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City ON FL | Zip Code

8." The above named enlity submits this statement for the purpose of changing its registered alfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Slgnature, typed of prinled nama of registered agent and title Il apphcapis {NOTE: Registered Agant signature raquired when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Ll Maka check payable to- -
Due by May 1, 2008 Trust Fund Contribution, Added to Fees 2 - - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES ;TO OFFICERS AND DIRECTORS IN 10
TILE DP O petete TITLE [Ochanrge [ Addition
NAME RYAN, JOHN M. NAME
STREE? ADDRESS | 2502 N. ROCKY POINT DR., STE. 1050 STHEET ADDRESS
LIy -83-2IP TAMPA, FL 33607 CITY-S1-2IP
TMLE DS 3 pelete TLE [ Change [ Addition
NAME LAWSON, MICHAEL NAME
STREET ADDRESS | 2502 N. ROCKY POINT DR., STE. 1050 STREET ADDRESS
cny-st-zip TAMPA, FL 33607 CITY-S1-2P
TmE DT O pelete TILE [ change [ Addition
NAME SINGLETON, GREG NAME
STREET ADDRESS | 2502 N. ROCKY POINT DR., STE. 1050 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-51-21F
TITLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TIRLE [ Detete HILE [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS '
CITY-ST-2P CITY-$1-2p
TIE O pelere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P

12. | hereby centify that the informaticn suppiied with this Hing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal affact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: sz > SATRTLY. 35, 2_BICIR

SIGNAWRE’mPgD DﬂRINTED NA*‘&?IGN!NG OFFTCE.RE'R DIRECTOR

Daytma Prone &

Moot Loy e~y



