2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT #N37520

1. Entity Name

MARIANA OAKS PROPERTY OWNERS ASSOCIATION,

INC.

Secretary of State

03-15-2006 90091 045 ****61 .25

Principal Place of Business

Mailing Address

e 2o

4639 OSPREY WAY NW 4639 OSPREY WAY NW ‘
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 IS
P pe— RGOSR ARSI e
Suite, Apt. #, elc. Sulte, Apt. #, efc. 03122006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired a f?a.:g: l‘;’ﬁ;ﬂma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

JOHNSON, CHARLES W
360-A HAVENDALE BLVD
AUBURNDALE, FL 33823

Strest Address (P.Q. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. $ am famillar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature, typed or printed name of registarad ager and tills i applicabie. (NOTE: Registarad Agent signaiure requirad when reinsteting} DATE

8. Election Campalgn Financing
Trust Fund Contribution.

Filing Fee is $61.28
Due by May 1, 2006

Make check payabie to

$5.00 vayBe
Florida Department of State

Added to Fees

10, ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PVD W""‘" THLE Py D . JEl change £ Additon
NAME MATHA, AMANDA NAME Roloerks, ™MiKe |

STREET ADCRESS | 4203 LAKE MARIANA DR SEETADDRESS | 44221 Lale YMamArma ™

CITY-5T-ZP WINTER HAVEN, FL. 33881 OTY-ST-2P - N Ve, Mloven, O 2 35F L

T TD O elete THLE CIchange [ Addition
NAME HANCOCK, JACQUELINE C NAME

STREET ADDRESS | 4639 OSPREY WAY STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33881 CITY-ST-2IP

TITLE sVD [ psiets TITLE [ Change [ Addition
NAME BUSH, LYNDA HAME

STREET ADDRESS | 4224 LAKE MARIANNA DR STREET ADDRESS

CiTY-ST-ZP WINTER HAVEN, FL 33881 CITY-ST-2IP

THLE [ pelete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE U pelete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2P

ut: O Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IF CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 11 if

changed, or on aryaifachment with an acidress, with all other like empowered.
{ \ \ _ 30$<
SIGNATURE! ' b A\ el - Secquetior Wercodt 3-13-04 K43 95l

(\SSNATUQMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AY Daytime Phone #
7




