2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ..

DOCUMENT #N13140

FILED

1. Entity Name

KNIGHT OAK HOMEOWNERS ASSOCIATION, INC.

Feb 22,2007 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
3180 HILLARD COURT 3180 HILLIARD COURT
MELBOURNE, FL 32934 US MELBOURNE, FI. 32934  US
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6. Name and Address of

Current Registerad Agent

BRUTZ, MICHAEL J.
2112 WEST NEW HAVEN AVE
WEST MELBOURNE, FL 32901
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd nama of registared agent and tte if applicebia. (NOTE: Registered Apent signalure requirad when rainstating) CATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, Added fo Fees
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12. | hereby certily that the information supplied with this ﬁlindg
indicated on this report or supplemantal report is true an

doss not gualify for the examptions contained n Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director

of the corporation or the receiver or trustoe empowared to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11f
changed, ar on an attachment with an address, with all other like empowered.
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