FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N22573 ecretary of State
1. Entity Neme 04-23-2008 90020 045 ****5]1 25
CLAYLAND OAKS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 EDITH MICKEY C/0 EDITH MICKEY : . _
11480 183 PL 11480 183 PL S . .
LIVE QAK, FL 32060 US LIVE QAK, FL. 32060 US . ' ' N
T T RIS RERTUARRI G
Suite, Apt. #, etc. Suite, Apt, #, atc. 04172008 Chg-NP CRZEQ3T (12706}
City & State City & State 4. FEI Number Applied For
59-2896819 Not Applicable
Zip Country Zip Country %. Cartificate ot Status Desired a Eeae:?q Sdr:;ﬂonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MICKEY, EDITH
11480 183RD PL Strest Address {P.0. Box Nurnber is Not Acceptable)
LIVE QAK, FL -32060 .
City FL | Zip Code

1 8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

.. SIGNATURE .
Signature, typed of megnmuwoam and tthe f RODMCEDI. {NOTE: Regrtiered Ageni mgnature required when reinstating} DATE
itk e
Flling Foe is $61.25 9. Eiection Campaign Financing $5.00 May Be \’-‘.:j\"Make check payable to . *
. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
.
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - PD O Delete TLE [ Change [ Addition
HAME - | BRADFORD, JEFF NAME
STREET ADDRESS {18393 116 PLACE STREET ADDRESS
or-sT-2p . | LIVE QAK, FL 32060 CITY-ST-2IP
TME " | VPD O oelete THLE (Tl change [T Addition
NAME DOBBELS, KIPPY NAME
STREET ADDRESS | 5470 TORONTO ROAD SYREET ADDRESS
CITY-5T-21F WEST PALM BEACH, FL 33415 CITY-ST-2IP
TIMLE STD [ Delete TILE [ Change ] Acdition
NAME MICKEY, EDITH NAME
STREET ADDRESS | 11780 183 PL STREET ADDRESS
GITY-$3-21P LIVE QAK, FL 32060 cIry-st-ap
TMLE . “ O pelste TME - T ‘Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE {1 Delete TITLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TITLE O petete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowerad to executa 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 with an addjess, with all other like empowered.

A .

SIGNATURE;,-




