FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-18-2005 90581 002 ****6].25
DOCUMENT # N28198
1. Entity Name
OAKS LANDING CONDCOMINIUM ASSOCIATION, INC.
Principal Placa of Busingss Mailing Address -_‘.‘,f;.,‘,lﬂum ,. T [
CTOPHIMEEE GULF BEACH REALTY— 300 5 DUNCAN AVE ARA G -
417 1ST ST STE 2208
INDIAN ROCKS BCH., FL 33785  US CLEARWATER, FL 33755 WS
s s AR REATRGIE
éq\is (on A .
%"l“i’”‘”" fg‘iﬁf o Suite, Apt #. ete. 02162005  Chg-NP CR2E03T (10/03)
City & State City & State 4. FEI Number Appliad For
j:'\d{&‘\ ECL‘L (b_em‘\ \ =8 59-2966404 Not Applicable
%3 3*‘) 85 Coun&s Zp Country 5. Certificate of Status Desired | Eesa‘ggu‘zg:gﬁonal

6. Name and Address of Current Registered Agent

Name

PLUMLEE, PATRICIA
417 FIRST ST. Street Address (P.0. Box Number is Not Acceptable)

INDIAN ROCKS BCH., FL 33785

City FL | Zip Code

Yy /73 2R6-08

. -
printad namea of regisiared agen! and title if appicable. {NOTE: Registered Agent signature requirzed when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be l‘\naklé‘vcr}epl\( payable to -
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees .+ :Florida Departinent of State
~ S R )
10, ~ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME = - S 3 Delete THLE s ﬁ Change ] Addition
HAME ANDREACCHIO, MICHELE RAME michelle Andrea.cahio
STREET ADDRESS | 427 84TH ST. STEETADIRESS [t} 44} —~ B4-th Street
CITY-ST-2P BROOKLYN, NY- 11209 anv-s-iP A ~pok lyn , NY (1A09
e rv— PlT O Delete THLE plT ) NChanue £} Addition
NAM MLEE, PA LI
: PLUMLEE, PATRICIA NAME Patrcia Plumlee
STREET ADDRESS | 417 FIRST ST STREET ADDRESS W11 Brest SF .
oTv-sT-2F | INDIAN ROCKS BCH., FL 33785 ON-STIP [0 ' o Rooks Aeach  FL 331735
TILE P ] m;]g{e TILE Z T O Change (¥ Addition
“NME == FOWLERRICHARD — e — R it~ Pronk- Lus T b
STREET ADDRESS | 517 FIRST ST.#3 STREET ADDRESS fS'l— S
outhern Dr.

CiTy-5T-2P INDIAN ROCKS BEACH, FL 33785 CITY-ST-2P ot e | s am gau e Al llo)o
TiE 1 oelete me ! o re7 Ol chenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 27 CITY-57-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5i-2p
TITLE O Detete TITLE . DOchange  TJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Seclion 118.07{3)), Florida Stalutes. | further cerlity tnat the information
indicated on this report or supplemealal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporalion or the seCeiver or trujtee empowered 1o exec ig report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an atiafhment with anfiddgress, with all other

SIGNATURE:

7. Nama angd Address of New Registered-Ayent- — -- _



