2004 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT.{AR) _ Mar 09, 2004 8:00 am

DOCUMENT # N26745 Secretary of State
1 Entity Name : 03-09-2004 90024 014 ****G1 25
QOAK SPRINGS HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business : Mailing Address
12 HIGHLAND 12 HIGHLAND tIVLIJIOY
SCRRENTOQ FL 32776 SORRENTO FL 32776
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2904109 - Not Applicable
Zp . ‘ountry Zp Country 5. Certificate of Status Desired [ Eg Zg;;i?;:llmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLYNN, WILLIAM J JR
51 HILLSBOROUGH DR
SORRENTO FL 32776

Street Address (P.C. Box Number is Not Acceptabiey —— — .=

City FL 1 Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and lile it applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PO m»ﬁ' . .

TITLE clete e [B-efange [ Addition
N CHEETHAM, ALICE - Lorrie West PD
STREET ADDRESS ;g?;‘:'LLsg?:ROUGH DR N soveer somness | 781 H il /de reug jﬂ DJ‘

_g]- ENTO FL 32776 3
asize |50 e | Sonpedte, g0 274
TILE : &n Ch Adaiti
e HOWARD, RONALD e - el ter H ende.r son %pﬁnﬁ D saton |
st aocuees [T FRANKUNGIR. N s [ 28 Mad json Do e LU E

"{SORRENTG¥L 32776 ; .

OITY-ST-2IP -'N-‘fﬁ"g ) c:w.-srza? 50}"/'5&1_7" FL 3’( //é
ME ;DYT . [ Delele LE R[{ / h F rol ﬁ T D Ertwhge [ Addiion
NAME MY TH, CHARLE! NAME
STREET ADDRESS | 23 SEMINOQLE STREET ~ — — Tt =BT STREET ADDRESS T ’I3 //Sbﬁ_tﬂ L(ﬁhDr . - .
orv.srap  |SORRENTO FL 32776 ovsie | SO rrenle /" I 32776
e PAGEN. RUTH . Beleke e Carole BorThuwic k $D Brerang: O Addiion
NAME ] NAME Y
STREET ADDRESS éoFlF;QGLER ST STREET ADDRESS 7 H' IIS bﬁpﬂo i’fj}( DP .

oL ENTO FL 32776 _ST-
CITY-ST-21P b ) . CITY-ST-2ip 500‘!‘6147"6 E/ ¥4 77@
:";:E FLYNN, WILLIAM J JR L] Deiee :;:E (3 Crange £ Adgiton
STREET ADDRESS gé:ILLSBOROUGH OAR STREET ADDRESS
CITY-ST-7P RENTO FL 32776 GITY-ST-21P
MLE O Deiete TLE {0 Charge [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITv-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar rusiee empow, ecute 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 othed like empowered,

o .

[

SIGNATURE:




