. FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N29225 04-10-2006 90322 040 ****61 .25

1. Entity Name

PLEASANT OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 60025485

P.0. BOX 677307 P.0. BOX 677307
ORLANDQ, FL 32867 US ORLANDOQ, FL 32867 US
SN S AV AR AU ED AR AL
Suite, Apl. 4, eic. Suite, Apt. 4, sic. 03242006 Chg-NP CR2EQ37 (1 ”05)
Cily & State City & State 4. FEI Number Applied For
59-2917026 Not Applicable
Zp Countey Zip Country S. Certilicate of Status Desired O fi‘gigfj‘;ﬁma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FRASCA, JOSEPH
C/O PREFERRED COMMUNITY MGMT. Street Addrass {P.O. Box Number is Mot Acceptablg)
4962 N PALM AVE.
WINTER PARK, FL 32792
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Signalure, lyped of prntes name of regislered agent and Like 1f applicabls (NOTE: Registarad Agent signalure raquwed when renslaling) DATE

Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . TLE 5T D' \ \ 0] changs M&daiu‘on
HAVE LAZAR, HELEN NAME Chr; sf,ng /)a,lh £S
STREET ADDRESS | 4817 OLD OAK TREE COURT STREET ADDRESS ?zﬂ'g ol 0& K Tre € b r.
orv-sT-2¢ | ORLANDO, FL 32808 TrY-s1-2P briande ;| FC 29 F0Y
nite VD 5 Delete TiiLE [l coange (3 Addiion
NAME PROWS, MICHAEL NAME
STREET ADORESS | 4804 OLD QAK TREE COURT STREET ACDRESS
CITy-ST-2IP ORLANDO, FL 32808 CITY-ST- 2P
TINLE D [ petete TNLE P I) ,Bfnange [ Additica
HAME COLLINS, ROBERT JR NAME
STREET ADDRESS | 5410 OLD OAK TREE DRIVE —"'_> STREET ADDRESS
ory-si-ze | ORLANDO. FL_32808. . B av-sT-ap
e D 7 Detete g YvP DRefange [ Additon
NAME HULKKONEN, RIKU NAME
STREET ADDRESS | 5418 OLD OAK TREE DRIVE ._._—> STREET ADDRESS
CITY-S1-2IP ORLANDQ, FL 32808 CITY-8T-2P
TILE D Koelexe TIILE O Change [ Additien
NAME REGAN, CARL NAME
STREET ADDRESS | 5348 OLD OAK TREE DRIVE STREET ADDRESS
CIvY-S1-7IP QORLANDO, FL 32808 CITY-51- 2P
TILE [ Delete TNLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
12. 1 hereby cerlify 1hat the information supplied with this lilingdoes not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerufy that the intormation

indicated on this report or supplemental repart is trugese accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S et ic: 1nis repart as requirad by Chapter 617, Florida Statuies; and that my name appears in Block 10 ar Block 11 it
o r like empowered.
- L]
SIGNATURE: ___Z27 Lober? [ Collins Sr Yof2006 1073005657
B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥Date Daytime Phong ¥




