FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State
PSSNE”QAENT # N3901 7 02-05-2007 90123 034 ****51 25
i(i?.-\i‘(\;TELY OAKS UNIT | HOMEOWNERS ASSOQOCIATION,

Principal Place of Business Mailing Address
1669 TIGER CREEK LN WEST GATELY QAKS HOMEOWNERS ASSOC
JACKSONVILLE, FL 32228 US P. 0. BOX 350613

IACKSONVILLE, FL 32235 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m" ||| ”Ml ||m "‘l[ “Il““l M“ III“ I’I“ |‘I” I‘l“ ||Il”|| I' |"]

Suite, Apl. #, etc. Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & Staig 4, FEI Number Applied For
59-3112349 Not Applicable
Zp Country Zp Couniry 5. Certificate of Staius Desired (| 38'75 ﬁfddi!ional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PITTMAN, ANN Ayw ‘-0: 17 A
P.O. BOX 350613 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32235 -
- 12309 Tiepr (REFE LA
City -~ _ _ —_ Zip Cod
JAckson i LiE FL | ‘23325

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typag of printed name of registered aganl and tile if applicatls. (NOTE: Registared Agent signatura required when rainstating) DATE
Filing Foe is $61.28 9. Elgciion Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Doepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE PD : [ pelete TITLE O change ] Addition
NAME DAVIS, ROBERT NAME
STREET ADDRESS | 1669 TIGER CREEK LN WEST STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32225 CITY-ST-2IP
TITE SD [ pelete TilLE [J change [ Addition
NAME PEACE, VIRGINIA NAME
STREET ADDRESS | 12363 TIGER CREEK LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-21P
TITLE TD O Delete TITLE [J Change  [7 Addition
NAME PITTMAN, ANN NAME
STREET ADDRESS | P. 0. BOX 350613 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32235 CITY-ST-2IP
TIme VPD [ Delete TIMLE [ Change [ Addition
NAME BOHLKE, BiLL NAME
STREET ADDRESS | 12449 GATELY QAKS LANE EAST STREET ADDRESS
CITY-s7-21P JACKSONVILLE, FL 32225 CITY-ST-2P
TNLE D KDelele TITLE [ Change [ Acdition
NAME LUSSIER, MARTY NAME
STREET ADDRESS | 1622 TIGER CREEK LANE WEST STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE 3 oetete TLE [ change [ Addition
MNAME NAME
S$TREET ADDRESS STREET ADDRESS
GiTY-§7-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this {iting does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporatien or the receiver or trustee empowerad (0 axecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w-fé} address, with all othellike empowe/d.

SIGNATURE: ___ { At L ad AN [~SI-O0F  GLy-(r2-S9tk

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNI% QFFICER OR DIRECTOR Date Daytrma Phorne ¥




