2007 NOT

ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90077 018 ****61.25

DOCUMENT # N06000010461

1. Entity Name

INC.

OAK BLUFF ESTATES HOMEOWNERS ASSQCIATION,

Principal Place of Business

2720 PARK STREET SUITE 206
JACKSONVILLE, FL 32205

Mailing Address
2720 PARK STREET SUITE 206
JACKSONVALLE, FL 32205

TR

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

3. Mailing Address

B R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01182007

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numbe Applied For
’3\0" \&)\\Q\\\'b\ Not Applicable
Zi Count Zi Counl - > : —
. i o * ounity _ 5. Cenificate of Status Desired _ [ Eeae zngrd:é‘."’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, DEBBIE
2720 PARK STREET SUITE 206
JACKSONVILLE, FL 32205

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

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent

-5

SIGNATURE

Slgnature, fyped of printed narme of registered agenl and wie d apokcanie

(NOTE Regalered Agent sigrature requred when renstabng)

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 Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE orP O Delete THLE [ [ Change [ Addition
NAME KICKLIGHTER, STEVEN D NAME
STREET ADDRESS | 9951 ATLANTIC BLVD SUITE 319 STREET ADDRESS
cry-s-2F | JACKSONVILLE, FL 32225 CITY-ST-21P
THLE DV [ Delete TILE [J Change ] Addilion
NAME LYONS, JAY NAME
STREET ADDARESS | 2720 PARK STREET SUITE 206 STREET ADDRESS
ciy-S1-g@ YACKSONVILLE, FL 32205 - CITY-S1-21P T
TE DST 7 Delete HITLE [ change [ Addilion
NAME SMITH, DEBBIE NAME
STREET ADDRESS | 2720 PARK STREET SUITE 206 STREET ADDAESS
env-sT-2P | JACKSONVILLE, FL 32205 CITY-ST-2IP
TILE ) 7 Detete 1ITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-81-2p CITY-ST-2P
e [ perete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CnY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the carporaiion or the receiver or tpustee empowered to execute this report as requi

changed,

or on an attachment with gl address, wit\all other hi

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

W-20.0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT;

Date

Daytme Phane &




