2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

\

FILED
Mar 18, 2005 8:00 am

DOCUMENT # N2g22s5

1. Emiry?\'ame )
PLEASANT OAKS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-18-2005 90063 046 ****61.25

Principal Place of Business

P.O. BOX 677307
ORLANDO FL 32867
us

Mailing Addrass

P.0. BOX 677307
SgLANDO FL 32867

AUQULLOUD

2. Principal Place of Business 3. Mailing Addrass

l\l

il

AL

l

|

|

LA

Suite, Apt. #, etc. Suite, Apl. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEIl Number Applied For
59-2917026. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $8'75 Addilional
) ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name -

FRASCA, JOSEPH

C/0 PREFERRED COMMUNITY MGMT.
4962 N PALM AVE.

WINTER PAFlK FL 32792

Streat Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity, 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

the obligatians of registered agent.

SIGNATURE

Signature, typad of prnted name of regrsteted agent and Ltle it applcabla.

{NOTE fegstered Agent signalure required whan renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' ~ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,
L PD 3 Delets TIIE D . [ Changs Jok#Gation
NAME LAZAR, HELEN NAME Kobert Colling Tr.
SiREET anpress [4817 OLD OAK TREE COURT seetaovress | SUY s o Oid ch K T;ﬁeﬁ brive
arv-st-op [ORLANDO FL 32808 CITY-S1- 2P y-[ﬁ-ﬂ =2 B32RK06FK
TITLE vD O Delete TLE {7 Change %uuition
AME PROWS, MICHAEL v ;z, ku HulkKonen _ '
STREET ADDRESS | 4804 OLD OAK TREE COURT STEETADDRESS | ATLE 4G (O , d cunk Tree D i Ve
cry-si-zp - |ORLANDO FL 32808 - CIry-s1-2iP rlassde / EFL 3 Zgﬁf o
TITLE D ';Q/Delete TILE %] [C] Change ddition
NAME OWENS, ISAAC NAME Ca r{ R& p{“
STREET ADDRESS_ | 4817 OLD OAK TREE COURT STREET ADDRESS | &5 Y. O d_ &.k—* .‘['hge_ bn [
crv-si-zp - |ORLANDO FL 32808 cTy-ST-2IP r/ﬁﬂdO: Ft 320X
THLE ‘ 3 petete TITLE [ Change (3 Acadition
HAME NAME
STREET ADERESS STREET ADDRESS
CY-S1-TP CITY-ST-7P
THLE 0. Delete TIILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1- 2P CIY-ST-7P
ILE [ pelate THLE [[] change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P QTY-Si- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUHEM’VL Helen D \Lasar

240672929 K77

SIGNAYUREANWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

31405

Daytime Phona #




