D JNNN FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 03,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N13880 08-03-2006 90003 001 ****51 25

1. Entity Name
OAK HARBOUR CONDOMINIUM 1l ASSOCIATION, INC.

Principal Place of Business Mailing Address UUUNZIAUU
400 TONEY PENNA DR C/0 DICKINSON MGMT INC
IUPITER, FL. 33458 400 TONEY PENNA DRIVE

IUPITER, FL 33458  US

2. Principal Place of Business 3. Mailing Address ”llmll IIHu" ml’ ‘Im ‘Iw "H Imml“ mm |‘I”Im“l‘ |“I|’

C /0 Prime Mavag psent  |C /0 Prime Manase wie 4t

Suite, ARt. #. etc. v . Suita, Apl. #, etc. 4 . 05092006  pg-NP 2
Y00 Toney foana Orive Loo Tpney Peape Drive g CRRE037 (4/06)

City & State 7 __ City& State ~__ 4. FE| Numbar Applid For
Jug, fer  FL Tupiter , KL 59-2722601 Not Appicatie
Sz;p? %’Sj Coum&\g S’éﬁ,{g? COJ‘ES‘ 5. Certificate of Status Desired dJ ?i‘gg‘l‘:\i?eﬂm’"al

.6. Mame and Address of Current Reglistored Agent 7. Name and Address of New Registered Agent
Name 4 7
MILLER, JENNIFER AKnurt, CHBELES
C/O DICKINSON MANAGEMENT INC Street Address {P.O. Box Number is Not Acceptable)
400 TONEY PENNA DRIVE
JUPITER, FL 33458 S4b Ozt fodpue v
City — Zip Cod
JUNo BEACH FL | %5%%n¢

8. The abcve named entity subrmits this statement for the purpose gf changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

HNITH, CHaRLES O/ 26/06

SIGNATUR| .
Signature, \md’;r pﬁrﬁed pa'(e ol regis%:d a;er:rand tifle f applicable. (NOTE: Registered Agent signature required when reinglaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added o Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD O oelete TITLE [ Change  [7] Addition
NAME KNUTH, CHARLES NAME
STREET ADDRESS | 546 OAK HARBOUR DR STREET ADDRESS
CIry-S1-2IP JUNO BEACH, FL 33408 CiTY-ST-21P
TTLE VPD [ Delete TITLE [J Change [T Addition
NAME CASTAGNA, RALPH NAME
STREET ADCRESS | 537 OAK HARBOQUR DR STREET ADDRESS
Y -$T- 2P JUNO BEACH, FL 33408 CITY-ST-2P
THLE D xDele{e TITLE [ change [ Additica
NAME PISCIOTTO, LENNY NAME
STREET ADDRESS | 536 OAK HARBOUR DRIVE STREET ADDRESS
CITY-S1-2IP NORTH PALM BEACH, FL 33408 CHY-ST-2IP
MITLE D 3 petete TILE {1 Change (T} Addition
NAME WRIGHT, MARCUS NAME
SIHEET ADDRESS | 522 QAK HARBOUR DR STREET ADDRESS
CITY-ST-2IP JUNO BEACH, FL 33408 CITY-ST-21P
e D {1 Delete TMLE U @,Change [ Addition
NAME DODGE, PRISCILLA NAME
STREET ADDRESS | 543 OAK HARBOUR DRIVE STREET ADDRESS
Ciry-51-2Ip NORTH PALM BEACH, FL 33408 CITY-ST-2P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or truslea empowered g execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi i il ared. - ng/
T ~0C A 550>

- Date Daytime Phone ¥ d

SiGNATURE:




