2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13 2004 8:00 am

DOCUMENT # N45538
1~ By Ko Secretary of State
05-13-2004 90012 007 ****6] .
OAK KEY HOMEOWNERS ASSOCIATION, INC. 12
Principal Place of Business Mailing Address
B10 WAYNE AVE. 810 WAYNE AVE. :
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 Jiuvdl13g
2. Principal Place of Business 3. Mailing Address HIlMII ‘ I] I”II |||I” ’ ” ‘ H |‘|’ || Im'm II |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FE| Number Applied For
59-3095687 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Gertificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
N
e Dorgr Cupwvnaineys
MOCK, CYNTHIA. . ' Street Address (P.0. Box Number is Not Accepla'ble)

803 WAYNE AVE
ALTAMONTE SPRINGS FL 32701 LS 1 Maim Sy

City A‘Ha\""@h&“‘/‘js FLW;Code

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

SIGNATURE -
Slgnature. typed or printed name of registered agent and tide it apphcable. (NOTE; Ragistered Agent signature required whsn rginslating)
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added to Fees

10. . O FICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TLE . Dalete TILE A Thange [ Addition
NAME MCKECHNIE, PAT NAME V 5 (GY'\\ Ca )\/é Py ,

st sooness | 787 WAYNE"AVE STREET ADDRESS

erv.sr.zp | ALTAMONTE SPRINGS FL 32701-8400 CY-S1-2P A—\ e,v\na/tkt P 9 L2y [

HILE FD . . AT Detete TITLE a{c M Aé«\};‘&'ﬁr\ ATThange [ Addition
STREET ApbREss | 803 WAYNE AVE . STREET ADDRESS

arv.crop | ALTAMONTE SPRINGS FL 32701 P -\3 Sp/ llfgs T 3279

ME FD /ﬁ Dolele MLE [IcChange [ Addition
e TRIPP, BONNIE - NAE

sweeT anpress | 802 WAYNE AVE - - STREETADDRESS-1- - - B _ .

CITY-5T-71P ALTAMONTE SPRINGS FL 32701 CITY-S1-2IP

TLE 1 Delete NiLE [ Change ([ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-$T-ZiF

THE 0 delere TLE . O Changs (5 Addition
RAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- §1-2IF

TME [ pelere TIILE [ change [T Addition
NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-21P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing dogs not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true apdaccyrate and that my signature shalLbave the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusige empower ute this report as requireg b Apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdress, with / /L /
/ {Rbofoy &7 Ip<2s

. A
SIGNATURE: s:cmfﬁn;‘mp  T¥FED OR BRINTED BAME OF BIGNING _a)iil/;'EF{ OR DIRACTER [ Date Dayhena Prone §




