2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Mar 20, 2007 8:00 am
DOCUMENT # N30164 f
1 Bty Nama Secretary of State
OAKWOOD BUSINESS CENTER Il CONDOMINIUM 03-20-2007 90015 035 ***¥61.25
ASSOCIATION, INC,
Principal Place of Busincss Mailing Addross
1254 CORPORATION WAY 125A CORPORATION WAY .
T T H"‘”l’ |||||||| ||m ”l’l |H” |m |l|”|‘|“|’|“ MH |‘|“I‘|m|‘ |‘ lll‘
2. Principai Place of Business - No P.O_Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. #, elc. 1st MOGRE CRRE037 (10/06)
City & State City & Slale 4. FEI Number Applied For
65-0177562 Nol Appticable
oo Country Zip Counry 5. Corlilicale of Status Desired O ?eae‘z?q"':?::m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
MACF"S, STEVEN \N, ATTY. Strect Address (P.O. Box Number 1s Nol Accepiabic)
609 S. TAMIAMI TRAIL
VENICE FL 34285
Cily FL ’ Zip Code

8. The above named enlity submils this stalement for lhe purpose of changing ils registered office or ragislered agenl, or bolh, in the State of Florida. | am familiar with, and accent
the obligations ol rogisiered agent.

SIGNATURE
Signatue, fypea o punien nane Goeasiered agent ang lle 1 aaptestie INOIE iegisierea Agent Sigusture eamgd whot st DAL
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LN D O oetere i O] Ctange [ Addition
HAM HOLLINGSWORTH, JIM NAME
SINETADDRISS | 125A CORPORATION WAY IR ADDRESS
o sk e VENICE FL 34292 CIY SI AP
Tt PD [ oelele i I Change [} Addition
NAMI KENNEDY, JOHN NAMI
SIRLTADDBRESS | 125 E CORPORATION WAY SIRL T ADDRI S5
ey s1oae VENICE FL 34285 CITY S1 2P
it sD ﬁmmm i S0 O Ghiange )B’Acamnn
Nkl SCOLARO, DENISE A LACHER, STEVE
ST ADBAESS |1 285 B CORPORA ION WA T mes g mraes JRAS G & Oﬁﬂvﬁ'ﬂ RS C2AY -
GIY SLAP | VENICE FL 34285 evsie IVENECE , FL 34285
I T pelete T O change [ Addition
NAI NAMI
SIBLET ADDRISS SINTADDRISS
Gy sl AP Ty s1Ar
it [1 oalele Tt O change [ Addition
NAMI NAME
SIRET ADDHLSS SIRHE T ADDRESS
ay sl 7p Y $1 2P
i 1 Detere L O change [ Addilion
NAML NaMI
STRUE T ADDR S5 STRFET ADDRESS
Ny SI-AP CITY S1 21

12. | hereby certily that the information sugplicd wilh this filing docs nol qualily Tor the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplegr@ntdl repert is rue and gectyale and thal my signature shall have the same legal effect as il made under oalh; hat | am an officer or director
ol lha corporalion or the recelvey or ndslce empowered | @cute this report as required by Chapler 617, Florida Slatules; and thal my name appears in Block 10 or Block 11
it changod, or on an atlachmenffwitk’an addross, with ajf olltr like cmpowered.

SIGNATURE: Toh Kemmedu 3-7-6= gy - Y5/~ 4450

SIGNASUAE AND TYPED OR PRINTE NAME OF SIGNING CFACER OF DIRECTOR A Bate Daylitme Prore &

&5 2
p




