FILED

2007 NOT-FOREEEEEP‘&%%PORAT.ON Mar 12 . 2007 8:00 am
ANN
Secretary of State
PngNEJmheAENT # N20498 03-12-2007 90094 042 ****5] 25
. Enti
THE OAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 353062 P.0. BOX 353062
PALM COAST, FL 32135 PALM COAST, FL 32135
e I ERIRR DA EIAER
Suite, Apt. #, etc. Suite, Apt. #, alc. 01042007 Chg-NP CR2E037 (12/06)

i City & Si 4. FEl Numb Applied For
City & Siate ity & State AN 536?671 o
Zp Country Zip Cauntry 5. Cortificate of Status Desired ] ?g-;esqumﬁ“m'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
BELLAPIANTA, MARC
17 OLD KINGS RD N, STEB Street Address (P.0. Box Number is Nat Acceptable)
PALM COAST, FL 32137
City FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE _ : Marc Bellapianta, Prop.Mgr.

Signature, typed of priniad name of registarad agent and tite il applicabie. [NOTE: Registered Aent signates raquired whon reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 Moy Be Make check payable to

_ Due by May 1, 2007 TrustFund Contibuion. [ Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me STD O cetete TIE TD (A change [ Addition
NAME SCOTT, BLAINEW NN SCOTT, BLAINE W.
STREET ADDRESS | 4 WALTER OAK PLACE smeeTanoeess | 4 WATER OAK PLACE
CITY-8T-21P PALM COAST, FL 32137 CITY-§T-21P PALM COAST, FL 32137
TE PD O Detets TME VPD [Xchange [ Addition
NAME PRINCE, AUGUSTUS HAME PRINCE, AUGUSTUS
STREET ADDRESS | 5 WATER OAK PL smeeraovress [ 5 WATER OAK PLACE
omr-s-2P | PALM COAST, FL 32137 or-stzp | PALM COAST, FL 32137
TITLE D O Detete T [ Ctange [ Addition
NAME SEYBOLD, KENNETH NAME
STREET ADDRESS { 1 LAUREL OAK PLACE STREET ADDRESS
CrY-5T-7° | PALM COAST, FL 32137 CITY-ST-21P
TITLE D O Detete e SD XXchange [ Addition
NAME MOFFITT, RICHARD NAME MOFFITT , RICHARD
STREET ADDRESS | 6 LAUREL OAK PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CIFY-ST-2IP 1631:\ ?Z;UE{E\% quKF,TPLAg];: 117
ot vD J Desern e PD T EXonange [ Addilion
NAME CAPECE, JOYCE NAME CAPECE, JOYCE
STREET ADDRESS | 6 LIVE OAK LANE SmEETADORESS 1|6 L,LTVE OAK LANE
oY-S-2P | PALM COAST, FL 32137 Gv-SZP  IbATM COAST, FL 32137 ‘
me ] petste TE O change [T Addition
NAME .- NAME
STREETADDAESS | . . = =3+ & STREET ADDRESS
CiTY-ST-2IP oo T - CiTy-51-2Ip

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this repon or supplemental report is true and accurata and that my signature shail have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the eiver or trustee empowered to executs this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Black 11l
changed, or an an tﬁgm with an address, v?all other like empowared.

SIGNATURE:/ Uifce n/ W‘L 3/?{0 7 3

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




