FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgig:Ngnlg[ENT #N43349 02-14-2008 90024 011 ****61.25
QOYSTER CREEK HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Malling Address
OYSTER CREEK HOMEOWNER OYSTER CREEK HOMEOWNER
6500 ORIOLE BLVD /0 AMt: 899 WOODBRIDGE DR
ENGLEWOOD, FL 34224 VENICE, FL 34293 US
T [ [T
Suite, Apt. #, etc. Suite, Apt. #, el¢. 02062008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
65-0310704 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.;gﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ADVANCED MANASAM ENT, INC.
JOHN TILLMAN; 899 WOOD BRIDGE DR Street Address (P.C. Box Number is Not Acceptable)
VENICE, FL 34293
City FL I Zip Code

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

SIGNATURE
Signatwe. tvped o printed name of registersd agent a1d ute if applicable. {NOTE: Registerad Agent signature requirgd whan teinstating) DATE
M — ang'i’e‘e‘|s'561;25 - ~— | - 8. Eteciiun Campaign Firmncing—— - 55;00'May gy | Make:
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees : h. ) _Florida Departmant of State

10. OFFICERS AND DIRECTORS - 114, ADDITIONS /CHANGES TO ‘OFF|CEHé AND DIHECTORS N 10 P
TITLE PD m’Delele TITLE P [ Change Eﬁddnlicn
NamE CANNON, ED HAVE g 1) Tépov 1’% ‘
STREET ADDRESS | 899 WOODBRIDGE DR STAEET ADORESS | Gryey L)
erv-sT-zp [ VENICE, FL 34203 y: CITy-S1-21p venee £ 3‘\‘.’1‘;3
TLE VD W Daicte LE \( O3 Change [ Addition
NAME TAHANEY, PETE NAME
STREET ADDRESS | B8SS WOQDBRIDGE DR STREET ADDRESS aqq wxﬂ% a.g(
CITY-§T-2P VENICE, FL 34203 , CTY-ST1-2% Vgﬂ P 4’245
e SD W/ Delete e O Change 2 Aadition
NAME BRYAN, JACK Nt L_n,‘ do Mes
STREET ADORESS | 899 WOODBRIDGE DR STREETADIRESS | @ yly wupd i ?51
onv-s1-2p | VENICE, FL 34293 P CiTY-5i- 28 veni( g £ 243
e ASD o 0eete TiILE [ thinge  l#Gaition
NANE MANNING, PATRICIA Nab Jp ck Kin Jw
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS &a d A r
eMv-g1-2p | VENICE, FL 34203 y ov-s1.20 Ur&m ce Fo 3¢ 243
TLE ATD @)em TITLE [ Change  [BAdditicn
NAME KIZIS, TOM HAME r &C i/ £
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS %? c’ & o Od a
omv-sT-2¢ | VENICE, FL 34293 ~ ciry-St- 2 \/th( ef fq_?
e 0 o o e (O Crange  [SFumiion
NAME BODE, DONALD HAME 1(, j<, mates
STREET ADDRESS | 899 WOODEBRIDGE DR sweeTaoRess | G wbo A b A ge dr.
ory-si-2p | VENICE, FL 34293 ciry-st-2IP Vénicg £ { 34243

12. | hereby certify that the information supplied wiih this fllqng does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statut2s: and that my name appears in Block 10 or Block 11 if
changed, or pn an attachment with an address, with all other like empowered.

(]

SIGNATURE: .

4-’."7- _'))'.




