= FILED

' Feb 29, 2008 8:00 am
2008 N NNUAL REPORT ATION Secretary of State

02-29-2008 90021 012 ****51 .25
DOCUMENT # N060000113489
1. Entity Nams
OAK BLUFF NORTH HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
5574 PARK BOULEVARD 5514 PARK BOULEVARD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
S S| T EEREOCAARAMA AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc, 01042008 Chg-NP CROE037 (12/06)
City & State City & State 4. FEI Number Applied For
T . I - _. - |-_20-8560059_ __ - |—Tnet Appticable-
Zip Country 2 Country 5. Cenificate of Status Desired O E:‘qulﬁgﬂ‘ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
BRODERICK, ROGER B
5514 PARK BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanxe. typed or ponted name of registerad agem and litle f applcabile. {NOTE: Registaiad Agent signatire raquired when reinstating) DATE
Filing Foo is $81.25 9, Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. a Added 10 Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ oelete e [ Change [ Addition
NAME BRODERICK, ROGER B NAME
STREET ADDAESS | 5514 PARK BOULEVARD STREET ADDRESS
CITY-S1-2P PINELLAS PARK, FL 33781 CITY-ST-2P
TLE svD [ Detete TLE Olchange [ Addition
NAME COLLINS, PATRICIA NAME
STREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS
CiTY-ST-21P PINELLAS PARK, FL 33781 CHTY-ST-2IP
TITLE TD [ Delete TIMLE [ changa [ Addition
NAME GERNAZIAN, WILLIAM NAME
STREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-2IP
VITE 3 Delete TRE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE (] Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TLE 01 pekete TMLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-207

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as it made under gath; that | am an officer or direcioc_

of the corporation or the receiver or trustee empowerad 10 executa this Feport as required by Chapter 617, Florida Statutes; and that my naime appears i Black 10 or Block 11 if

changed, or on an atlachment with drass. with all other like empowered. CQ_ / / 7 7 5‘{
57 >/ -
SIGNATURE: r ?“g “““"““?H%B

-\
E OF SIGNING OFFICER OR DIRECTOR

L 7



