2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N33490

1. Entity Name

SOUTH OAKS HOMEOWNERS’ ASSOCIATION OF
MELBOURNE,INC.

i

04-12-2005 90132 004 ****61 .25

Apr 12, 2005 8:00 am
ecretary of State

" MARTENS, HELEN ~
1027 SOUTH FORK CIRCLE
MELBOURNE FL 32801

Sullived |, Denais .

Principal Place of Business Mailing Address
4073 TWIN OAKS BLVD. 4073 TWIN OAKS BLVD.
MELBCURNE FL 32901 MELBOURNE FL 32901

Suite, Apt. #, etc. ite, Apt. #, etc.

fe. Apt. #. etc Suite. Apt. #, etc 1st MOORE CR2EC37 (10/04)
City & State City & State 4, FEI Number Applied For
59-2052558 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regiatered Agent
Name

Straset Address (P.O. Box Number is Not Acceptable)

j0DD Ssusth ok Crcle

“ Melpowir2 FL | *%%40/

the obligati

SIGNATURE'S /? \5“"26“"*" b&nnLS B. 51»” fad

8. The above named enm\,' submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S|gn§l_mg, typad or prinled name of registared agant and itla ff applcable {NOTE: Registarad Agent signature raquired when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QOFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 10

10. - 11.
THTLE VPD 1 oetae e D d “FThange [ Addition
AME REIS-EL BARA, HANK NANE
STREET anoRess | 960 SOUTH FORK CIRCLE STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 32901 Ciry-st-2p
LE sD ! TILE Changs Addition
NAME LANDOLFI, LUCILLE D et NAME (’?g_i Sindond y FHanic O orree - e
STREET AppRess |915 SOUTH FORK CIRCLE SREETADORESS | G lodf Sauidy [DEE.-Cacke.
cry-si-ze {MELBOURNE FL 32901 CITY-ST- 1P Mefln st re. , 2. 3250/ .
TILE . 4o - . O delete TILE _B {0 Change E’ia_d‘s:iou
AN PETRAK, PAUL NAME Go ba)m[ Rock
STREET ADORESS | 1080 SOUTH FORK CIRCLE o o) sTEETADORESS | /09 4 SM ;zgx_ Cache. —_
orr-st-zp |MELBORUNE FL CITY-S3- P ho UH,, A g‘]__,% /
e . PD q[)eme TILE PD [ change D,Afdilion
NANE MARTENS, HELEN AN AT b& R
streer aporess | 1027 SOUTH FORK CIRCLE SIREEVADDRESS | feo 9 Sbu% M‘;,,u( Qirele
ory-si-zp |MEEBOURNE FL cry-§1-2p N d bt e KL 229D}

T ”
TLE PHILLIPS, KEITH Roe;eie e D [ Change o [3%Kadition
NAME NAME B/,Hl%, Phyllis
cince apsess | 1092 S. FORK CIRCLE STRETDESS | {23 (of can OAK N,
cay-sr-ze  |MELBOURNE FL 32801 CITY-ST-2P Nedlo Aot ke , L }LQ@ )
THILE D O Detete TIE 3 Changs Mditiun
- MCMILLIAN, JUDITH - Rolles, Cael
stheE aporess | 990 SOUTH FORK CIRCLE SIRETADDRESS | L] | 2o {oteen DOIC N,
ory-si-zp [MELBOURNE FL 32901 CITY-ST-2P Melbowrre L0 32%0)

indicated on this report or supplemental reportis true an

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 9“%&/%,%&@ —bénf“-’? A, Stdl“/m/‘ "LL']‘;‘{

12. | heteby certify that the information supplied with this filin, 3 does not gualify for the exemnption statad in Section 119.07{3)(i), Florlda Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if 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 Block 10 or Block 11if

D
(21

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFAICER OR DIRECTOR

Dayt.ms Phone 4




