: FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N11885 01-08-2007 90249 (22 ****5] 25

1. Entity Name

LOST OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address TUVVVLIY
8916 CHEMSTRAND RD 140 TERRY DR - )
LOT 11 PENSACOLA, FL 32503  US N
PENSACOLA, FL 32514  US . v
2, Principal Place of Business - No P.Q. Box # 3. Mailing Address ”"Hm II”IIH "“”lll”lm |[" Hl" III" |l|"|m' |||”|||m|||| [|I|
MO Ve rvy D ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
PLervytecolow , &\ NOT APPLICABLE Not Appiicable
Zip " Country Zip Country . ) $8.75 additional
3&5 o 3 E g Q(}..W\\D‘- O 5. Cenificate of Status Desired Od Fea Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Ja ¢
BOZEMAN, VIOELT QO “ﬁ&l"o\_- YO v
8916 CHEMSTRAND RD : Strget Address (P.O. Box Number ise%Acceptable)
LOT 11 N0 TNeogey o
PENSACOLA, FL 32514 ?&\QSCAC r’)\c.-._
City | Zip Code
- FL[{F350>
8. The above named entjjy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ " Ihe obligatiom W

" SIGNATURE ]
Slgr . lypod _g, name ol agent and stk if apphicable. {NOTE: lefea Agent signature required when rensiatng) DATE
3.3
b

Filing Fpe is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to

Due by 'M",! 4, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE P B e 7 Detete TIMLE [J Changa [ Addition
NAME BOZEMAN%IIOLET HAME
STREET ADDRESS | 8916 CHEMSTRAND RD #11 STREET ADDAESS
CITY-ST-2P PENSACOLA, FL 32514 CiTy-sT-2P
TITLE VP [ Deiete TITLE [ Change  [J Addition
NAME WHITE, BRIAB NAME
STREET ADDRESS | B916 CHEMSTRAND RD. #2 STREET ADDRESS 3
CITY-5T-2P PENSACOLA, FL 32514 CITY-S1-21P
TINE ST O pelete TITLE [DcChange ] Aadition
NAME CRAMER, SANDRA HAME
STREET ADDRESS | 140 TERRY DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-ZIP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-51-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Criv-5T-2P CITY-ST-2IP
TME [ Deiete TILE [ Ghange {1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to executs 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 wjiifan address, with ali ather like empowered.

SIGNATURE:

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




