2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N22099
1. Enti ame -
mACR%gR OAKS AREA HOMECWNERS ASSOCIATION,

"Feb 22,2005 08:00 AM
Secretary of State

Mailing Address

61 EAST BAYSHORE
PORT ORANGE, FL 32127

Princlpal Place of Business

61 EAST BAYSHORE
PORT ORANGE, FL 32127 — -

S AR RO

02152005 WNo Chg-NP CR2EC37 (10/03)

Applied For
Not Applicabla

O $8.75 Additona
Fee Raquirad

4. FEI Number
58-2840125

5. Certificate of Status Desired

LI

6. Name and Address of Current Registered Agent

BRAMEREL, LYNNE
61 EAST BAYSHORE DR.
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered offica of registerad agent, or both, In the State of Florida, | am familiar with, and acrapt

the obligations of registerad agant.

SIGNATURE

Signature, lyped o printed name ai regstered agant and iiie ¥ appheatle. (Nﬁﬁz. Ragistered Agent signatura reulred when renstaling} DATE
Fillng Fee Is $61.25 9. Elaction Campaign Financing $5.00 may 8o
Due by May 1, 2005 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS
TITLE P S B o
HAME BRAMEREL, LYNNE
STREET ADDAESS | 61 EAST BAYSHORE DR, : -
CITY-5T-2 PORT ORANGE, FL 32127 e .
T ] = T e R e
NAME DAVIS, TIMMIE e e/ Uo-B00Z0-01 L Bl 2e
STREETADORLSS | 26 CEDAR ST.
Gity-81-7p PT ORANGE, FL 32127
e T S
NAME QUICK, THOMAS R B _
STREETADDRESS | 61 EAST BAYSHORE DR,
SITY-ST-2ZIP PT OHANGE' FL 32127 Do NOT WR ITE
TIME D
. IN THIS SPACE
STREETADDRESS | 715 PALM CIRCLE DRIVE
CiTY-5%-2p PT ORANGE, FL 32127
e VP ' o S - N T
NAME WILES, JACK
STREET ADDRESS | 5885 RIVERSIDE DR.
oITY-ST-7p PT ORANGE, FL 32127 ) T
p—p ——
NAME
STRECT ADDRESS
CITY-57-21P

12. L hereby certimlhat tha information supﬁliaf:! with this fling does not quaiify for the examption stated In Seation 1 ig._(}'.’?S](D. Florida Statutes, 1 further cartify thal the information
is report or supplamantal report Is true and accurate and that my signature shall have the same legal eifect ag if made under oath; that | am an officer or directar
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on
changed, or on an attathment with an address, with all other ke empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O DIMEGTON

Date Daytime Phora ¥




