2007 NOT-FOR-PROFIT CORPORATION

ANNVUAL REPORT

FILED
Secretary of State

DOCUMENT # N38318

1. Entity Name

RANDOM OAKS HOMEOWNER'S ASSOCIATION, INC.

02-05-2007 90097 028 ****6]1 .25

Principal Place of Business
1463 OAKFIELD DR
SUITE 141

BRANDON, FL 33511

Mailing Address
MCNEIL MGMT SVCS INC
P0G BOX 6235

us

BRANDON, FL 33508-6004 US

60011497

2. Princigal Place of Business - No P.O. Box #

M OprGeld. Dr

3. Mailing Address

AU AU AR AR A

Suite, Apl. 4, etc.

Feb 05, 2007 8:00 am

e, ApL #, etc- 01242007  Chg-NP CR2E037 (12/06)
@-H, 4 g
City & State City & State 4. FEI Number Applied For
candon  FL. 65-0196937 Not Applicabie
6%5‘) ’ COU‘T{ g Zip Couniry 5. Certificate of Status Desired O E‘g__'gfq“‘:r;ﬁma'
6. Name and Address of Currant Registered Agent 7. Namoe and Address of Noew Registerad Agent

Name

TANKEL, ROBERT PA

1022 MAIN STREET STED Street Address {P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698
City FL Zip Code

8. The above named antity submiis this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatura, lyped of punied nama ol ragislarad agant and Lilla It apphcanie. INCTE Regutared Aganl signalure raquwed when reinsialing) DATE
Filing Fee is $61.25 9. Evaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D ) Delete TiiLe > Olcrangs (4 addition
. e
NAME SAULNIER, KEN NAME Petricic , Georac
STREET AODRESS | 5006 ERHARDT STREETADDRESS | | 3 05 \/LO\(_ber Ct.
gry-st-z¢ | RIVERVIEW, FL 33569 o5t 7P [ iverview BiL 33564
THLE D [ Delete LE ) [ change [ Addition
NAME HARDAWAY, DONNIE NAME
STREET ADDRESS | 5818 ERHARDT DR STREET ADDRESS
CITY-S1-2IP RIVERVIEW, FL 33569 Ciy-s1-2IP
HtE D Eﬁegem TILE [ change [ Addition
NAME ZAK, JAMES HAME
STREET ADDRESS | 5901 ERHARDT DR STREET ADDRESS
CITY-51-2IF RIVERVIEW, FL 33569 CiTy-§T-ZIP
TIILE O oelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci3t-ST-Zip CliY-§1-2
TTLE O Dekete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-$1-21p Ciry-SI-2IP
TITLE ] Dalete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same lega!l effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee ampowared tg executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 18 or Block 11 if
changed, or on an attachrment witpfan address, with all

SIGNATURE:

indicated on this report or supplemental report is true an

her like ampowered.

0/-26-2007 813 8546257

ER OR DIRECTOR.

Date Dayuime Phong #




