2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # N3s190 Secretary of State
1. Entity Name
(03-08-2005 90176 017 ****6]1 25
PLEASANT OAKS ESTATES HOMEOWNERS ASSQCIATION,
INC.,
Principal Place of Business Mailing Address
POST OFFICE BOX 544 - POST OFFICE BOX 544
ELLENTON FL 34222 ELLENTON FL 34222 .
Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
65-0158272 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired [ gg;{fq Addlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - : —— - - Name o e < = L
. L. /ole O
ROWNTREE, JANICE NTher i LOME

3205 95 DRIVE E . ree ags (P.O,Box Number is Not, ccepta?_l_?)
PARRISH FL 34219 CHBE 8" P n sk

4

8. The above & -4\;n' submits this statemenkfo
the obligayidns of ragfsieyed ageiit .
SIGNATURE h 1 o -

TEBAL NS FL | 379%/9

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ackept

TN 3-3-0%

\"il_gna‘urd. typad o protad nu"na of regrsiared agenl)nf:l e apghcabla (NOTE: Registared Apant signature requiied whan feinsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added lo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 4 Delete TLE BoorRWL Mem bER & Change [ Addition
STREET poRess | 3021 95 DRIVE E SREETA0ORESS |c 302 ]  FSEN DL, CASE
cuv-sr-ze |PARRISH FL 34219 CITY-5T-21P "R_A‘(}.sh Fo %219
aiLE STD 2 et T Jectebry [ TREQSVLER A change [ Additon
et ROWNTREE, JANICE NAME Sheny L. ToloMeDd
STREET ADDAESS | 3205 86 DRIVE STREETADORESS [\F0O(, T SEr D EASE
cnv-sr-z¢ | PARRISH FL 34219 st | Por A IS L FYR1G
TILE - -|VPD - - - - ~bdpelete - -g TiLE - '30:9‘4 - 'p'i-gm)p/: /- - - —-—hdLhange - ] Addiiion
HAME SCOFIELD, TERRY ® NAME URSULA ASHbu ;Lz/
STREET ADORESS | 9406 32 CTE SiREEIA00RESS | Gofpg 727K COURE £ Ast
ony-st-zp - |PARRISH FL 34219 CIy-St-2p "/Dé,a M [.’(,, JELS 7
niLE BM \? Dafete TITLE V‘I‘C'E ﬂie,j,{jen £ [ Change [ Addition
NAME WILSON, JEFF NAME LT £ L0l Soad
StREeT aporess (310295 DR E SIREETADDRESS W3/0 2. & e DI ERJ ¢
crv-si-ze  |PARRISH FL 34219 s VDo RiSe Ll GG
THiLE BM 8 Delete T PRES dent S Change [ Addition
e 3017 85 ANE E Wi ADAvid A RNO
STREET ADDRESS STREET ADDRESS 0/71 S5t~ DA Ep RY4
orv-si-ze  |PARRISH FL 34218 CITY-ST-7P AL LLSY i 391G
TITLE ] patete TITLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-27 CTY-ST- 7P

12. | hersby certi[fl\]{ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on.an atiachieént withfan g sgresg, wik all other like empowered.

:'L.ﬁlomz:o b Ireoncn 2[20s GY/-R2-0312

] : e 4
'URE ANU TYPED 9“ PRINTED NAME OF SIGMING OFFCER OR DIRECTOR

SIGNATURE:




