FILED
2008 NOT- NNUAL REPORT _ ATION Mar 03, 2006 8:00 am

DOCUMENT # N42973 Secretary of State

1. Entity Name 03-03-2006 90106 050 ****4] .25
OAK POND HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business Mailing Address .
1322 S0. STARLING DR. 1322 50, STARLING DR. -
INVERNESS, FL 34450 S INVERNESS, FL 34450 S
P s DG AR RV AT
(728 S . Srire s)e DR _
Suite, Apt. . elc. Suite, Apt. #_etc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEi Number Appilied For
2 VER Jess ) F s 59-3052082 Not Applicable
Zip Country Zp Country . . $8.75 Additional
Zold S S = ¢ ‘,/ S 5. Cartificate of Status Desired O Fos Required onal
8. Name and Address of Cumrent Registered Agent 7. Name and Addross of New Rogistered Agent
Name, .
ACKERMAN, HAROLD &()u. A )Qd-Kt: MJ—J/
1322 SO. STARLING DR. Street Address (P.O. Box Number is Not Acceptabl
INVERNESS, FL 34450 _LL_E_EZ&&ML'ZH z s
Wy Py X Y -]
Ci ZipC )
N FL | *5% e

8. The abaove namea entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

5|GNATURE_Z£M@—.Q4—4£@M“’ "345" /9(.
L oATE 7

Signanwe. Typed of prated nerne of rege: ager e uoe (MOTE: fiagratenid Ageni sgnohse requred when renstatng)
FI“ng-’Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
‘Due by May 1, 2006 Trust Fund Contribution. O Added to Fess ~ “Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRE CTORS 1N 10
e IS B ociee e F.o. 2 L O trange 9 Aadion
NAME WHITCOMB, RAYMOND F NAMEE Ire HELN , LAAE
STREET ADDRESS | 1399 S. DOVE LOOP SRETIORESS | g™ 70 &, JELLOaIEE <~
CITY-ST-2P INVERNESS, FL 34450 CY-S-0P | Ty VLRSS | L T 4452
T vD o Delete T A D Change [ Addition
NAME MEANS, BEN - NOE w,y,;-@md,.ﬁéf/zu/p ~
STREET ADORESS | 1390 S. STARLING DR SRETNOESS | y 22 5, Dioesz 00
CITY-S1-2P INVERNESS, FL 34450 CimY-S7-2P Iyaw; /ﬁb 2 4(,@
TNE D O celete TME [T change [ Addition
NAME ACKERMAN, WILMA NAME
STREET ADDRESS | 1322 S STARLING DR STREET ADDRESS - -
arv-s1-2¢ | INVERNESS, FL 34450 ErY-ST- 3P
ME s B oetete TME SL [ change B Addition
nAvE RAY, SARAH NAME ERmA L. trze
STREET ADDRESS | 1397 S STARLING DR SRETMORESS | P8 FR L, DL
oS | INVERNESS, FL 34452 OSW T pH S A P
RE D O petete TME | [ crange K Adcition
NAVE MITCHELL, CAROLYN NAME SOVx dper LLIH £ P NE
STREET ADORESS | 1391 SO. STARLING DR. s | 3D S . Lo bl
orv-sT-2p | INVERNESS, FL 34450 : UY-SI-BP | ZoLrbz US|, oy TPgadd S
TE D - : B Delete e ko O Grange  [Skadeiiion
HAME BRITTIN; ISOBEL . HAVE B rry Croos <
STREET ADDFESS | 1360 S STARLING DR STETRORESS | /2,94 &, oA ASE DY
-Cry-sT-2P - | INVERNESS, FL 34450 CICS-TP | o) ool g WSS e T2l 25D

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantad reper is true and accurate and that my signature shall have the seme legal effect as # made undaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuts this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Z, ot A LA

SIGNATURE AND TYPED OR NAME OF 5IGNING DFFICER OR DIRECTOR “Date Dayiimea Phora ¥




