2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT... _.

- . e .

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # N29225 02-25-2008 90068 038 ****61 25

1. Entity Name

PLEASANT OAKS HOMEOWNERS ASSQOCIATION, INC.

Pringipal Place of Business Mailing Address E R

P.0. BOX 677307 P.0. BOX 677307

ORLANDO, FL 32867 US ORLANDQ, FL 32867 US - _

T TR NI EERD A ERNEA A
Suite, Apt. #, etc. Suite, Apt, #, etc, 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2917026 Not Applicable

Zip Country Zp Cauntry 5. Certilicats of Status Desired O g{gggﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

FRASCA, JOSEPH

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

WINTER PARK, FL 32792

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlily submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am amiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Slgnatue, typed o printed name ol regis'erac agent and title it apphicabla [HOTE: Registerad Agent signature reauired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be e i'la'ice"éhetf:‘k ﬁaya'ble to"; .
Due by May 1, 2008 Trust Fund Contributior. Added to Fees FIorida'Departr_nent of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICEARS AND DIRECTORS IN 10
TITLE PD O oelete TITLE [ change [} Addition
NAME GOUVEI, GRANT NAME
STREET ADDRESS | 5340 OLD OAK TREE DR. STREET ADDRESS
CIrY-$1-21P ORLANDO, FL 32808 Ciry-s1-2I9 . - — -
T0LE VD (J Delele e [ Change  £7] Addition
NAME GENTILE, JERRY. NAME
STREET ADDRESS | 5410 OLD OAK TREE DRIVE STREET ADDRESS
CITY-ST-ZP ORLANDQ, FL 32808 CITY-ST-20P
TITLE STD O etete e [1change  [C] Addition
- HAME LAUER, JOE- — _ . - ande . - — .
STREET ADDRESS [ 4860 OLD OAK TREE CT. STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32808 CImy-ST-21P
e 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS * || STREET ADDRESS
CITY-ST-7IP CiTy.ST-2IF - - -
THILE O 9etete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE [J Changz ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby ceriify 1hat the information supplied with this filing does not 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 thal my signature shall have the same legal eliect as it made under oath; that | am an oflicer or direcior

of the corporalion or the receiver or trusiee empowered to execyte 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

SIGNATURE:

“all other empowered.

%7299 777¢

ND TYPED OR PRINTEE NAME OF SIGNING UFFICER OR DIRECTOR

Q/é / éé’ ,
7~ oms Daytima Fhona #




