FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N26110 Secretary of State
1. Entity Name 03-01-2006 90008 044 ****4]1 25
OYSTER BAYOU HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4725 GRANDVIEW AVE P 0 BOX 1256
NEW PORT RICHEY, FL 34652-1040 US NEW PORT RICHEY, FL 34656-1256 US
e AL R VR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEl Number Applied For
59-2930123 Not Applicable
Zp Country ap Country 6. Certificate of Status Desired (] Eg;fqﬁigmm'
=G,z Name and Add of C Rogh d Agont o 8 7.-Name and Address of New Rogistored Agont -
Name
YAQ CHENG ONG
4712 GRANDVIEW AVE Street Address {P.0. Box Number is Not Acceptable)
NEW PT RICHEY, FL 345652
City FL | Zip Code

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

SIGNATURE

Signatura, typed or printad name of regisisrsd agent and fite # applicabie mm:wwwammmmm; DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 - Trust Fund Contribution. * - Added to Fees Florida Departmaent of State'
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
HLE P O Deiete MLE Vaasidant K Change ] Addition
NAE DUZKIN, JOHN e Duriin Jonn :
STREET ADORESS | 7358 BRIGHTWATERS COURT STREET ADOFESS 1 25, Ercanrworus, L
orv-s-z¢ | NEW PORT RICHEY, FL 34852 -2 |Wgw Ondt ik, . D3V D4LSa
e T [ Detete T N [Jchange [ Addition
NAME WILKINS, SUZANNE NAME
STREET ADORESS | 4714 GRANDVIEW AVENUE STREET ADORESS
CIvY-ST-ZP NEW PORT RICHEY, FL 34652 ' CATY-ST-ZP
me o [SD - DKoee  Fone . _[Deccatonnyg _ . Ocene K Ao
NAME ANYON, MARK NAME Sol rron, Dina
STREET ADDRESS | 4702 GRAND VIEW DR. ST ADDRESS [y 2. S B?Bal qh*wh‘\‘m an\:\
cmv-stap | NEW PORT RICHEY, FL 34652 om-s-2P [invos et Racdaaa . ™ DALS2
TILE O Detete LE i [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AINHESS
GITY.ST-ZIP . ChY-ST-ZP
TmE 1 betete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS ,
CITY-ST-2P . CITY-ST-ZIP . o
TMLE e 7 osete s Y "t Ochange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
¢iv-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemptions contained In Chapter 119, 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 trustee 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 with an address, with all other like empowered,

suenmum&wnmm Sracse Wikiay  Slaiob “11-3-8501-010.\.,.




