FILED
2008 O NUAL REPORT O 'ON Feb 24, 2005 8:00 am

DOCUMENT # N42973 Secretary of State

1. Entity 02-24-2005 90034 048 ****6] .25
OAK POND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1322 S0, STARLING DR 1322 SO. STARLING DR
INVERNESS, FL 34450  US INVERNESS, FL. 34450  US
il R
% Principal Place of Business N 3. Mailing Address ) il I R R R X AR R
R IS 720l b DR ZRA B> Sronlufan- 1
Suite, Apt. #, elc. Suite, Apt. &, etc. 01192005 Chg-NP CR2E037 (10/03)
City & State Cily & State . 4. FE! Number Applied For
LD S SS /42 jz/ym/é- 560 g 59-3052082 Not Applicable
Zip Country Zip untry $8.75 agdtionat _
gyyﬂ ] [/J_f,4 5 ) ;tﬁ ﬂs ¢ | 5. Certilicate of Status Desired - [J Fes Reqursd
6. Name and Address of Current Rogistered Agem 7. Name and Address of Now Reglstared Agent

Name . .
ACKERMAN, HAROLD |kt PPt 5t

1322 SO. STARLING DR. Strest Agidress (P.0. Bg ris Not Acceplabie) . - D
INVERNESS, FL 34450 _Aiéﬂg"if:ééas— is G

g arE s FL|5Z% <>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sagrana. et of prked e of veCRsEned SGEN andd o § appicatia. (NOTE: Raguatsved AQevE $Gr ocpr "DATE

- Filing p” is $61.28 8. Election Campaign Financing $5.00 Mmay Bo - Make check payabie to

.- Due by May 1, 2005 Trust Fund Contribution, [0  AddedinFees ‘ Florida Department of State
10. . -. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICER;SVAND DIRECTORS IN 10
TE P O petete me : O3 Crange [ Awition
RAE WHITCOMB, RAYMOND F NME
STREET ADERESS | 1399 S. DOVE LOOP STREET ADDRESS
crv-57-2¢ | INVERNESS, FL 34450 = CITY-57-7P
e vD O Oekee e v O crange {3 Avdtion
NE MEANS, BEN NAE 07,0,274/2’4(72’ m‘ :
STREET ACORESS | 1300 §. STARLING DR STREET AFESS | /2 T S _.wm{/e A
arv-s- | INVERNESS, FL 34450 ) rY-5T-28 ERQIET S ;— ]
e PS PRveice e W ] acation
NAE WHITCOMB, RAYMOND F NAE 5’,92»# /’?
STREET ADORESS | 1389 $. DOVE LOOP . STRET ADORESS | /" TP WS . S 7;4-,41-1425 A
oy | INVERNESS, FL 34450 S |\ TSI Z AR 5 Ly GEGEEE
ME T F»D"""‘ TME T Hpohange [ Addition
NAE ACKERMAN, HAROLD E Ll L s Skt !
STREET ADORESS | 1322 S. STARLING DR. SRETNORESS | /22 2 =5, SFe#llra o5 De
Chy-ST-2P INVERNESS, FL 34450 CITY-ST-2P R z de £ e’:-:s e~ ;’ % s 5—‘
e D 0 tekie TE Dcrange B Addition
NAME MITCHELL, CAROLYN _ 3 (A) 0L 2d At /
STREET ADGRESS | 1391 SO. STARLING DR. STREET ADDRESS S s, e
orr-srzP | INVERNESS, FL 34450 orv-51-2p gzz,-—_@é; 51':33_4 Z g s
E D W Dot e .-ClCrange  [igf Addition
s KIM, KENNETH W N ,_IS’d.QEd EA/P >in’
STREET ADDRESS | 1380 S. STARLING DR CL | ST AoRess / ZHL Sl 57};-,4’4[&3
onv-s-7p | INVERNESS, FL 34450 TS | s gsss | Fu 5 2845

12. | hereby certily that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the imformation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same logal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustoe empowered to axecute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE:




