. FILED
2008 NOT-FOR-PROFIT CORPORATION Sep 02, 2008 8:00 am
ANNUAL REPORT E Sgcretary Of State

DOCUMENT #N31089 09-02-2008 90031 014 ****6] 25
1. Entity Name
THE OAKS PRESERVE MANAGEMENT ASSOCIATION,
INC.
Principal Place of Business Mailing Address qu 1 ) B B e
585 BAY SLES ROAD 595 BAY ISLES ROAD
SUITE 200 SUITE 200 L .
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 '
e AR W TR RGN G
Suite, Apt. #, etc. Suite, Apl. #, elc. 08262008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
57-0884474 Nt Applicable
7o Gountry Zib Country 5. Ceriicate of Status Desired [ gi'gasmﬁfﬂ‘i““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETH CALLANS MANAGEMENT CORP
595 BAY ISLES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
LONGBOAT KEY, FL 34228 . T " -
City FL Zip Code

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

SIGNATURE
Signature. typed or printaa name of regrsiered agent ana itle If applicabig. (NOTE: Remste radt Agent ignatire required when rainstating) DATE
"Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be - Make check payable to
‘Due by September 12, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
19. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD Mm TITLE D [ Change deilian
MAME KNIGHT, TIMOTHY A HAME MALcoLM 3 OXSTHO'ZM'
STREEY ADCAESS | 8430 ENTERPRISE CIRCLE STE 100 STREET ADCRESS "é% g—ETB" :‘f‘,%'} es Pod Stezco
CY-$7-7 BRADENTON, FL 342024108 . CITY-S1-21P tenGaBoAt ey .. 3d 228
TILE DV %m TITLE =Treasurer { by rector” O Change [ Addition
NAME GLANTZ, ROBERT E NAME HAROLD Deactl—
STREFT ADDRESS | 877 EXECUTIVE CENTER OR. W.. SUITE 205 sresrooness | 5945 Bay lstes Road Suikezoo
crvstze | ST, PETERSBURG, FL 33702 OFY-ST-2P LoNGpoat ey (. 3d2zg
TITLE DV [ Delee TITLE [T Crange 3 Acdition
HAME SCHROEDER, RON NAME
STREET ADDRESS | BAYHEAD LANE STREET ADDRESS
CImy-ST-2IP OSPREY, FL 34229 CITY-ST-2IP
TITLE AS [ Belote TITLE </ D [3 Change [ Addition
HAME MERRILL, S. TODD NAME MICH AEL WALV E Q_D S
stheeT ADDgss | 877 EXECUTIVE GENTER DR, W.. STE 205 sineeT aooRess | 9D B*‘L*S ‘-":ES 'aof_é* e SBJFZZ%C ©
onv.si-ze | ST. PETERSBURG, FL 337022472 s CTv-sT-2P LonggoaT ey :
e ST [ Belete T Pirector O Change [ Addiion
NAME COHEN, ANN § NAME LocH woevrmoann 5
STREET ADDRESS | B77 EXECUTIVE CENTER DR, W., STE 205 STREET AODRESS ras Bay ltles E(:':otq d -33 -:cJ 2‘}:_3 ©
CITY-57-2P ST, PETERSBURG, FL 33702 CIY-§T-2IP Long boat e \{ .
VITLE O Delete 1ML [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2p CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @)ﬁwbw of TheOaks freserve Hlagndt- s soc. %Ap P4y 387 3j/3

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phona #




