FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N09308 01-25-2008 90028 (23 ****6] 25
1. Enlity Name
OAK PARK TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business ' Mailing Addrass 4“ “ 1 U yui
773 WEST LUMSDEN RD. ) 773 WEST LUMSDEN RD.
BRANDON, FL 33511 BRANDON, FL 33511
T S NN UARERTRAED IR
Suite, Apl. #, efc. Suite, Apl. 4, eic. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-2553803 Nat Applicable
Zip Couniry Zip Ceuntry £ Corifirats of Sratus Deg)od —  $8.75 additional
) AR e SR Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

N Dawnr . CHAPman

Street Address (P.O. Box Number is Not Acceptabla)

:Q D.c)— /\J ’ /Jars v re Aﬁ/b
i Cnyﬁ f_a(ndc.\ FL l %%995/ 4]

8. Tha' above named enmy subrmits this statement lor the purpose of changing its registered offids or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obli
R
SIGNATURE _ nm% 2\ ' — Og
. . .Slgn%rhbeéof e nled n.a.nn o&ags erL:l agent and atle iaﬁk:anle (%15: Regsteret Agent Signature r/equired when Hnstatngy DATZ
Filing Fee is $61.25 %7 9. Eiection Campaign Finanging $5.00 way 8¢ Make chack payable to
Due by May 1, 2008 Trust Fund Contributior. O Added to Fees Florida Department o[ State
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IM 10
MEe vP [ velete TITLE [ change ~ [] Addition
NAME HAYDEN, THOMAS JR NAME
STREET ADDRESS | 1007 CALUMET WAY STREET ADDRESS
CITY-ST-7IP BRANDON, FL 33511 CITY-S1-2IP
TNLE P P Delete TITLE OSCAR LASTINGER F . [0 Change i Addilion
NAME FRANKLIN, MARIBETH NAME /o 20 C e eRe lane .
STREET ADORESS | B17 OAK PARK PLACE STREET ADDRESS |~ F
crv-s1-2F | BRANDON, FL 33611 av-ste | TORAN Dom, ¢ 335 M
TILE T [ Delste TITE [ Change  [C] Addition
NAME PLYLER, GWEN HAME :
STREETADDRESS | 1005 CICER LANE STREET ADDRESS
CIry-§1-2IP BRANDON, FL 33511 CITY-57-21P
e D = Detete e i} Changa [ Acdition
NAME SITTER, ANNABELLE NAME
STREET ADDRESS | 1018 CICERD LANE STREET ADDRESS
CITY-5T-2IP BRANDON, FL 33511 CITY-§7-TIF
TITLE [ pelete TITLE [ Changs T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-7IP CITY-$T-ZP
TITLE [ elete TIILE . [ cChange [ Addition
NAME NAME '
STAEET ADDRESS : WL . STREET ADDRESS
CITY-ST-2IP - o ©T T onv-si-ap .

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify 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 carporation or tha receiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEEFNAME CF SUSNING OFFICER OR DIRECTOR




