T e e

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL R£PORT (AR)

FILED

-
-

DOCUMENT # N22573

1. Entity Name

CLAYLAND OAKS OWNERS ASSOCIATION, INC.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90051 Q15 ****g]1 25

Principal Place of Business

C/Q AGUSTIN BRUNO
18354 114 PLACE
bIgE QAK FL 320680

Mailing Address

C/0 AGUSTIN BRUNO
18354 114 PLACE
IL_JgIE OAK FL 32060

VIVLIANGY

2. Principal Place of Business 3. Mailing Acdress

LA

Suite, Apt. #, elc. Suite, Apt. #, atc.

BRUNO, AGUSTIN
18354 114 PLACVE
LIVE OAK FL 32060

tst MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-2896819 Not Applicable
ap Sountry e Country 5. Cenrtificate of Status Desired O $8'75 ﬁgddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name R : >

Streat Address (P.0, Box Number is Not Acceptable)

City

Zip Cede

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registersd agent and uile if apphcable

{MOTE Registered Agent signaturs 1aquired when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

URE AND YYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD X Delete TITLE // — Fo ,/ Rohange [ Addition

NAME BUCKMAN, C.L. NAME m‘ v Eﬂ‘?ﬁgc‘/ ag

STREET ADDRESS | 18546 116TH PLACE STREET ADDRESS / f 39 3 / é / s ac
.qT- IVE OAK FL 32060 _8T- :

orv-stze L | st | 2 e ﬂf?ﬂ,{ AL TROGe

L vPD (X Delete THLE B change [ Addition

NAE KINGSTON, RONALD NAME / ?/e, A PRy ao 84 E/Af

STREET ADDAESS 1?\?2%: I: :tgggeo STREETADDRESS | | ¢ s P2e0 -7?1?04:27‘0 vl P

CIvY-ST- 2P CITY-ST-2IP \LSEST /Mﬂ . Ml /z-( .’ e |

me S . —— e [peets T T —fCTLE — - T T ' [ change  [J Addition

NAME @RPNO, AGUST|N . - I NAME _ . e S,

STRECT ADDRESS [ 18354 114 PLACE STREET ADDRESS

CITY-ST-7IP LIVE OAK FL 32060 CIY-5T-21P

TITLE [ Delete TITLE [ Change {1 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S$T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TLE O Delete TITLE O change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certilz_that the information supplied with this ﬂliné; does not quélify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wtthan address, with all other likggpmpowered.

SIGNATURE: < a/h;oe &P Sos ASH GF2 92,4

Data

Dayurna Phone #




