FILED

.FOR-PROFIT CORPORATION  *
2008 NOT- O UAL REPORT . - O Secretary of State

04-24-2008 90094 025 ****5] 25
DOCUMENT #N07000006465
1. Entity Name
MOUNT DORA OAKES HOMEOQWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2115 OAKE LEAF CIRCLE 2115 QAKE LEAF CIRCLE .o
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 ' 8 8 01 2 1 4 3
T ARG RGO N
Suile, Apl. #. eic. Suite, Apx. . alc. 02212008  Chg-NP CR2EC3? (12/06)
City & State ' City & State 4, FEI Number Applied For
Al = ONPS 71 Al Tnat roricamin
@e Counry Zo Courry 8. Certificate of Status Desied [ ?:Eqmw
8. Name and Address of Current Reglstered Agent 7. Namw and Adcresy of New Registered Apgent

Name

KASULES, MARTY J
2113 CAKE LEAF CIRCLE Street Address (P.O. Box Number is Not Acceplable)

MOUNT DORA, FL 32757

Ci Zip Cod
v 0 e
8. The above namad enlily submits this statement lor he purpesa of changing ils registerad alfice or registered agent, or both, in the Siata of Florida. | am famifiar with, and accept
tha obligations ol registerad agent. -
SIGNATURE
" Signetura, typed or prinéed PETE Cf tegriered BoErt K00 vie J 200k Se (NOTE: Pagatred Ager grabsy regursd whim 1iRnelrtng} DATE
Filing Fea is 561.25 9. Elaction Campaign Financing $5.00 may Be Maka check paysbis to
Dus by May 1, 2008 ) Trust Fung Contritation. O  acdedioFees Florida Dopartment of State
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 10
LE P O deters g O trangs [ Addition
NAVE KASULES, MARTY J NAME
SIREET ADORESS | 2113 OAKE LEAF CIRCLE STAEET ADDRESS
CITY-55-2P MQUNT DORA, FL 22757 CIrY-SI-2iP
nLE VP 3 Deletz WLE [JChengs [ Addilion
HAME GOLOMAN, KENNETH P JR. RAME
SIREET ADDRESS § 2111 OAKE LEAF CIRCLE $TREET ADORESS
Ciry-§7-21P MOUNT DORA, FL 22757 CiiY-S1- 1P
THLE T [ elate TME OCeng [ Addition
NAME BREKELBAUM, BARBARA J NAME .
STREET ADDRESS | 2115 QAKE LEAF CIRCLE STREET ADRRESS !
ciy-51-0r MOUNT DORA, FL 32757 Qry-St-np
{1iT3 S [ Deters e O crange [ Adition
RAME MANCHON, JANET R RAME
SIREET ADDAESS | 2108 OAKE LEAF CIRCLE STREET ADBRESS
ciry. 81- 29 MOUNT DORA, FL 32757 {ary-51-1P
L 1 Detety i [JCtangs [ Acdttlon
RAME HAME
STREEY ADDRESS STREET ADDRESS
Ciry-ST-ap CITY-5T- 2P
mE O Desetn HLE I Cranga L Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-51-07 CrY-5§1-9

12. ) hereby certity that tha information supplied with this liling does not quality for the exemplios conlained in Chapier 119, Florida Statutes. | turther cantity that the information
indicated on this repon of suppiemental repart |s rue and accurate and that my signature shalt hpve tho sama legal effoct os i maco under oath; that | am an olticer o director
of the corporation gr tha recever of rustee empowered 1o exocuto this roport 85 required by Chapter 617, Fiorida Siatutes; and thet my name appears in Block 10 or Black 11 if
changed. or on an attachrnent with an address, with all other like empowsred.

SIGNATURE: _é{_ﬁ‘bg____éﬂﬁdﬁﬁﬂ BREAELAAum /210 3SA-3P3-502]
IRE AND TYPED OR PRINTED NAME OF ROKNQ DFFICER OR DIRECTOR Duts D-m-"'v-'

May 27,2008 8:00 am



