FILED
2008 NOT-FOR-PROFIT CORPORATION A5 14, 2008 8:00 am

ANNUAL REPORT
' ecretary of State
DOCUMENT # N07000011333 04-14-2008 90063 027 ****70.00

1. Enflity Name

OKLAWAHA OVERLOOK CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
24350 NORTHEAST 160TH AVENUE 24350 NORTHEAST 160TH AVENUE
FORT MCCOY, FL 32134 FORT MCCOY, FL 32134 i . "
TP S AR AR CRCH
15991 NE 243RD PLACE ROAD P.O. BOX 2010
Stiite, Apt. #, etc. . Suite, Apt. 4, etc. 02232008 Chg-NP CR2E037 (12’%)
City & State City & State 4. FE1Number Applied For
FORT McCOY, FL _ FORT McCOY, FL 90-0343245 Not Applicable
3Zi2p] 3 14 Country 3Z l; 1 3 I| Country 5. Certificate of Status Desired .9 ?g;g‘ :::g;tional
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i
LAUNDEANE, ED L
16970 NE 243RD PLACE ROAD 7. Street Address (P.O. Box Nurnber is Not Acceptable)
FORT MCCOY, FL 32134
' City FL I Zip Code

8. The above named enlity submits this statament 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
Sigrature. typed of pinted name of registered agent and titke it applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Funa Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete IMLE [ Change ] Addition
NAME LAUNDEANE, ED L NAME
STREET ADDRESS | 16970 NE 243RD PLACE ROAD STREET ADDRESS
CITY-ST-2P FORT MCCOY, FL. 32134 CITY-ST-2P
TITLE SD 1 Detete TITLE [ change  [J Addition
NAME LAUNDEANE, JACQUELINE L MAME
STREET ADDRESS | 16970 NE 243RD PLACE ROAD STREET ADORESS
CiTy-ST-2P FORT MCCOY, FL 32134 CITY-ST-2IP
TiTLE TD [ pelete g wiE [J Change [ Addition
NAME “|'BUTLER, ROBERT P NAME
STREET ADDRESS 1 5507 CARLTON ROAD STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL. 34652 CiTy-5T-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHIY-5T-2P
TMLE [ oelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-ST-2P
TMLE T ) 7 pelete . TILE . , O Change """ Addition
NAME _ NAME .
STREEF ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an actdress, with all other like empowered.

CQUELINE LAUNDEANE, SECRETARY
SIGNATURE: (ttlone 2l 4/9/08 (352) 546-5500
mmyfz AND TYPED OR FRINTIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L7 27




