FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-03-2008 90190 008 ****5]1 25
DOCUMENT # N07885
1. Entity Name
THE OAKS MASTER PROPERTY OWNERS
ASSQCIATION, INC.

1h J
Principal Place of Business Mailing Address q 0 “ 5 b q o
1805 ROYAL LANE, SUITE #103 3361 W. VINE STREET .
DALLAS, TX 75229 SUITE 208

KISSIMMEE, FL 24741

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
02 ParK PLpec Bivd |Jog ParK Plaee BIVD
Suite, Apl‘ietc. Suita. Apt, #, 9‘11:_. 01222008 Chg-NP CRZE037 (12/06)
City & State City & Stale _ 4. FE| Number Applied Foe
1SSimmeEs FL Kissimmes FL 59-2509140 Not Appicabis
Zip Caquntr Zip Count . . $8_75 Additional
. Certificate of Status Desired [} h
ZY7Y) | USA 34741 A/ I Fo v
—" ~ 6. Name and Address of Current Ra'glili%‘d’A’g‘eﬁt“' T T ‘7. Name and Address of New Registered Agant
[Name -
FLORIDA ASSOCIATION MANAGEMENT, INC. FLORIDA ASSOeinTion Manabemenl, INC
3361 W. VINE STREET Street Addrass (P.O. Box Number is Not Agceptaple)
SUITE 208 [0 Park ,ﬁz_me Bi vﬁ :
KISSIMMEE, FL 34741 5(_//75- D,a
Cit Zip Code
Kissimme e FL ,54‘7#/

8. The abova named entily §

mits this stalement for the purpose of changing its ragistered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reg

Sy A s;égég’

SIGNATURE A
R Slgnature, ryped or pnnted name of reg| d agent and tille 1§ / (Norﬁus(arad Agent sigrature required when reinstanng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. C Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10
UNE PD O petete HITLE [ Change  [7] Addition
NAME NOBLE, R. EDWARD NAME
STREET ADDRESS | 10610 METRIC DR. #190 STREET ADDRESS
GITY-ST-2IP DALLAS, TX 75243 CITY-ST-2IP
e VvTD 7 Detele THLE [J Change ] Additien
MAME KIDD, ANDREW E NAME
STREET ADDRESS | 4100 ENCHANTED QAKS CIRCLE STREET ADDRESS
CITY-51-2IP KISSIMMEE, FL 34741 CITY-51-21P
TMLE D O velete TILE [ Change [ Addition
NAME HAWLEY, TIM NAME
STAEET ADDRESS | 1714 GOLFVIEW DR STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34746 CITY-ST-21P
TITLE [ pelele TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete IMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2IP CITY-S1-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2P

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. |'further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa 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 attachment with g addrgss, with all other like empowered,

SIGNATURE: e

siofATIRE AND TYPED OR PRINTED NAME BF SIGH

FFICER DR DIRECTOR Date Daylame Prong #




