FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O7884 04-26-2006 90208 029 ****5] 25

1. Entity Nama

OAK PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ “ B q u “ ‘

274 WILSHIRE BLVD 274 WILSHIRE BLVD
282 282
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
2. Principal Place of Business 3. Mailing Address H“W |“ II“‘ ‘l"‘ m” m“ Im I‘l” MH I‘lu||I“I}|“||Im|||| ‘"]
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04212006 Chg-NP CRIED37 (1 1,,05)
City & State City & State 4. FEl Number Applied For
59-2848234 Not Agplicable
a0 Gountry Zi Country 5. Cerfificate of Status Desired [ $8.75 additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Name
FLARENT, INC
%, GEOFFREY W. HALL Street Address (P.C. Box Number is Not Accepiable)
274 WILSHIRE BLVD., SUITE 282
CASSELBERRY, FL 32707
City FL Zip Coda
8. The above named entity sulbmits this statement for tha 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
° *Slgnature, lyped ar printad name of regisiered agent and titie it applicable. {NOTE: Reqisterad Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 5] . yelele me WASHINGT DY?’ LAW hange dditian
NAME LAGQY, ELGWORTH NAME 4/57 é 3//3 /Vl ea Jﬁ C ‘f"
STREET ADORESS | 4089 GALLAGHER LOOP STREET ADDRESS A F— L3a .7& 7
ovv-si-z¢ | CASSELBERRY, FL 32707 avsr (LSS 3“""}’
TIIE VPD ;«eme e D H EN Y = Z)' AT T fmﬁnge Pdaditmn
HAME GILES, THOMAS . NAME 39 @2 /—/A)/NE,:5 Cix,
STREET ADDRESS | 3946 HAYNES CIRCLE STREET ADDRESS )b l_-.—._.. L o 7
CITY-§7-2IP CASSELBERRY, FL 32707 GITY-ST-2IP da g5 < < f“y 32 7
TILE D [ elets me3 D H ER’Q fi N; 3 MBS N Ocage HAdditian
NAME MANGIARELLI, BRUNO NAME - ..
. 975 /Hayrs Cn
STREET ADDRESS | 4023 GALLAGHER LOOP STREET ADDRESS .
omv-si2p | CASSELBERRY, FL 32707 CY-51-2P 4sse } bevey =y L 32707
TILE D 3 pelete me D / Ponange [ Adition
NAME POOLE, DAVID NAME
STREET ADDRESS | 4038 GALLAGHER LOOP STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST- 2P
T D 1 Detete e J.D DXCharge 1 Addition
HAME COLEMAN, DIANE NAME
STREET ADDAESS | 4019 GALLAGHER LOOP STREET ADDRESS
CITY-S1-2P CASSELBERRY, FI. 32707 CITY-ST-2P
TITLE PD welele me VE/ D FA RN E_R} D 7ANE" O ddilion
NAME FERGUSON, MICHAEL NAME .y, ? G AlLLAL H &R LD0
STREET ADDRESS | 3842 HAYNES CIR STREET ADDRESS l — L 3 2 9 & 7
crv-st-ze | CASSELBERRY, FL 32707 CITY-57-2P C asse/bece )/ =
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida St'atuies. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same lsgal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmermy with an address, with all r kg empowered. 3
ﬂQv-WL,/ Dav d-212) 337
y-3 -
SIGNATURE: J)AVD [Toe [ € s 277
SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Date Daytime Phane #




