FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N31097 SR 02-04-2008 90027 018 ****61.25

1. Entity Name
OAK LANDING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
P 0 BOX 684 P 0 BOX 684 40016247
VALRICO, FL 33594 US VALRICO, FL 33594 US
R R TROEE B
- 2428 Oak Landing Dl‘. Suite, Apt. ¥, etc. N 01192008 C’\Q-NP CR2E0ST (12’(5)
| Brandon FL 33511 USA : :
City & Stete 4. FEI Number Applied For
) - 59-2926866 INot Applicable
Zp Country Zp Country 5. Centificate of Statws Desired [ E:-zfqm‘f:dm“‘
8. Name and Address of Currant Registared Agent 7. Nama and Address of New Roglstored Agent
Name
BORKMAN, KARL -
2424 OAK LANDING DR. Sven Aacn, aneaster, Constance iy
BRANDON, FL 33511 | 2418 Cak Landing Dr.
Brandon, FL 3351t
City FL l Zip Code

8. The above named entity submits this stalement lor the purpese of changing ite registered office or registared agent, or both, in the State of Horida. | am famifiar with, and accept
the obfigations of registered agent.

A\ E Q ; Constance Lancaster STD @
SIGNATUREK—' 5\ gooq{

Slgnaturs, typed o printad name of regestered agant and tile ¥ appicable. {NOTE: Pegistered Agen egnaturs reauired when roinatating) \_) BATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Make chack payabls to

Due by May 1, 2008 Trust Fund Contribution. 0 AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS P 1, pf)nnmmmmume T AFFICERS AND DIRECTORS IN 10
TTLE PD £ Deleta me ] R crange [ Addition
NAME WILSON, DAVID NAME Ploor, Richard
STREET ADDRESS | 2417 OAK LANDING DR STREET ADORESS 2428 Oak Landing Dr.
cr-sT-2p | BRANDON, FL 33511 / CITY-51-2P Brandon, FL 33511
e vD A Deute me VD W Cane [ Addilion
NANE RYAN, TIMOTHY my: Irby, Larry
STREET ADDRESS | 2420 OAK LANDING DR STREET ADDRESS 1207 Deepwood Ct. )
omsr2e | BRANDON, FL 33511 p crv-st-2e Brandon FL 33511 /
e STO XJosete me + STD - & crae [ Adeiton
NAME BORIKMAN, KARL HAME Lancaster, Constance
s | 421 oMK LatG OF ot | 2418 Oak Landing Dr.

. Brandon, FL 33511

TITLE O pekte fLul: O Cange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P DITY-ST-2IP
TmE {7 petete ME (O crange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ patete e Octnge [ Addition
NARE HAME
STREFT ADORESS STREET ADDRESS
CITy-§7-2P GiTy-S1-20

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oathy; that | am an officer or dirscior
of the corporation or the receiver o irustee ampowered to executs this raport as required by Chapter 617, Plorida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeni with an address, with all other like empowerad.

T (813) 571-1381

SIGNATURE :Q s S—

Constance Lancaster A\

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR




