2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N17849

1. Entity Name

OAK TREE TOWNHOMES OWNERS' ASSOCIATION, INC.

FILED
Jan 22, 2008 08:00 Al
Secretary of State

Principa! Place of Business

171 BEAL PARKWAY S.E.
FT. WALTON BEACH, FL 32548

Mailing Acddress

111 BEAL PARKWAY S.E.
FT. WALTON BEACH, FL 32548
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HUDGENS, ROBERT S.
111 BEAL PARKWAY, S.E.
FORT WALTON BEACH. FL 32548
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8. Tha abova named enbty subrmils this staterment for the purpose of changing its registared office or regrslered agent, or boih in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed or prinked name of raglstered agenl and tite it apphcable. {NOTE. Regisierad Agenl signalure required when reindtaing) DATE

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 may Be CUODDOTAL407
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10. OFFICERS AND DIRECTORS
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TILE PD
NAME HUDGENS, ROBERT S
STREETADDRESS | 111 BEAL PARKWAY S.E.
CITy.ST-21P FORT WALTON BCH., FL
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NAME WHALEY, DENISE H |
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12. | hereby cartify that the information supplied with this lling does not qualify for the exempuons containad in Chapter 119, Florida Statules. | furiher cortify that the information
Bport is true an acc rate and thal my signature shall have the same legat eflecl as il made under oath; that * am an officer or director ,
3 repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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