2007 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT - Mar 02, 2007 8:00 am

DOCUMENT # N43349 Secretary of State
1. Entily Name
OYSTER CREEK HOMEQWNERS' ASSOCIATION, INC. 03-02-2007 90027 O11 ****61.25
Principal Place of Business Mailing Address
OYSTER CREEK HOMEOWNER OYSTER CREEK HOMEOWNER ATV R
6500 ORIOLE BLVD €/0 AMI: 899 WOODBRIDGE DR
ENGLEWOOD, FL 34224 VENICE, FL 34293 LS :
T IR GG ERARERIUATERFERE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-NP CR2E037 (12’06)
Cily & State City & State 4. FEI Number Applied For
65-0310704 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg.z?q:\i?:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ADVANCED MANAGAM ENT, INC.

N: 899 WOOD BRIDGE DR Street Address (P.Q. Box Number is Not Acceptable)
VENICE, FL. 34293

Cily FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or regisiered agenl, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature, i ped or pnnted name of registered agent and tive if applicabla (NQTE: Registered Agent signature required when remsiating) DATE
Filing Fee is $61.25 - 9 Eection Campaign Financing __ $5.00 May Be ©T T Make chack payable to
Due by May 1, 2007 Trust Fund Contributicn O Added to Fees Florida Daepartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 10
TITLE (JFD [ Delete TTLE P R¥change [ Additicn
we Y] CANNON, ED KAME D LA o0 . A ’
STREET ADDAESS | 899 WOODBRIDGE DR swooness | At oo bridge Ar.
CTySLZP | VENICE, FL 34293 OITY-57-2P Jonice £\ 24142
TILE - VD 1 Delete TITLE ] PD ‘?/ PChange  [] Addition
NAME Y| TAHANEY, PETE Mudotr HAME g%mn&,’on
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS gg% UUOOd i dr .
cTv-sT-7P | VENICE, FL 34293 CiTy-S1-2F Venice £ 3%/2.93
TILE /150 O pelete TITLE A0 . O] change PP Addition
HAME - | BRYAN, JACK HAME g ja_ck K(f)%S'h)Y') .
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADORESS §9 & Luoﬂa ’8’! ' 6(9’ o .
omv-st-ze | VENICE, FL 34293 CITY-§T-21P VEeinice ﬁ 3"‘/’2’67 3
TITLE + VASD [ oelete e [ change [ Adgition
NAME V| MANNING, PATRICIA NAME
STREET ADDAESS | 899 WOODBRIDGE DR STREET ADDRESS
CITY-SF-2P VENICE, FL 34293 CIY-ST-2P
TILE o‘,/ATD O oelete e O change [T Addftion
NAME KIZIS, TOM NAME
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS
CITY-ST-ZIP VENICIEZ, FL 34253 CITY-ST-2IP
TILE TD W{mm TITLE [ Change [ Addition
NAME BODE, DONALD - NAME
STREET ADDRESS | 899 WOODEBRIDGE DR STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34293 CITY-ST-2IP

12. | hereby cerlify that the infermation supptied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certiy that ihe information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to ex e this report as reqyl y Chapter 817, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other
Pesidad 207 Al @3 -0087

HGHATURE AND TYPED OR PRINTED NAME OF SIERING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




