2904 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # NO7886

1. Entity Name
OVEROQOAKS PHASE | OWNERS ASSQOCIATION, INC.

Secretary of State

02-17-2004 90015 Q15 ****g]1 25

Principal Place of Business Mailing Address

4100 ENCHANTED OAKS CIRCLE

1805 ROYAL LANE S #1703

KISSIMMEE FL 34741 DALLAS, TX 75229 LS
e v A YRS RTAR WA
1714 Golfview Dr :
Suite, Ap1 #, elc. Suite, Apt. #, elc. 01092004 . Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Kissimmee, FL 59-2509156 Nat Applicable
Z:i;p 4746 (E;usn;y Zip Country 6. Certificate of Status Desired (M Ei'gfqﬁgima'
6. Name and Address of Current Registered Agent v TT=-- T - - -~7. Name and Address of New Registered Agent ~= T -
Name
KIDD, ANDREW E Tim wiey
4100 ENCHANTED QAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
1714 Golfview Dr
City . s Zip Code
Kissimmee FL A ATAE

8. The abolre named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the cbligations. of reglstefed /agent

é‘{eNA'TURE

Signature, typed of printed name of psgfs[s.r agent and tillg HBW‘_ ({NOTE: Registerat Agent signature required when rainstating)

y
" .Filing Fee is $61.25'
Due by May 1, 2004

- 9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE PD O Detete L R change [ Addition
NAME NOBLE, R. EDWARD NAME
- STREET ADDRESS-|.4100.ENCHANTED OAKS CIRCLE - - _. | smeraoosess | 1805._Royal Ln #103. -
cmy-st-op | KISSIMMEE, FL 34741 ‘ L -y, J| CmY-sT-a Dallas TX 75229
TITLE vTD O oelete TILE [} Change [ Addition
NAME KIDD, ANDREWE - NAME :
STREET ADDRESS | 4100 ENCHANTED OAKS CIRCLE seeraonness | 1805 Royal Lim #103
omv-st-P | KISSIMMEE, FL 34741 erv-st20 | Dallas, TX 75229
B 1] Zp—— . » I e e |:| Telele . TITLE ' O Change ] Addition *
NAME HAWLEY, TIM i - NAME
STREET ADDRESS | 1714 GOLFVIEW DR STREET ADDRESS
Cry-sT-21P KISSIMMEE, FL 34746 Cy-ST-2IP
e 7 Detete TILE [Jchange [ Addition
NAME NAME - :
STREET ADDAESS STREET ADDAESS
CTY-ST-7P CIFY-ST-2p
THLE [ Delete THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Cry-ST-2IP
TITLE e B = R Ty E Deleje ==~ TMErz e e 5 e Bl —DQIB—ML;D-MH"I-G-"*‘::
NAME NAME '
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CImY-ST-2IF "

12. | hereby cerlig that the information supplied with this I"Il
indicatad on thi
of the corporation or the receiver ¢r frustee ol

changad, or on an attachmen d all other lik ared

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that. Ahe information -
s report or supplemental report is true an accurate and that my signature shall have the sama fegal effecl as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

E.EDWRARD NoBLE I/BO/N/ G72- Jit)- P>

———

. o



