2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2006 8:00 am

DOCUMENT # N4s538

1. Entity Name

OAK KEY HOMEOWNERS ASSOCIATICN, INC.

Secretary of State

01-31-2006 90012 005 ****61 .25

Principal Place of Business

810 WAYNE AVE.
ALTAMONTE SPRINGS FL 32701

Mailing Address
810 WAYNE AVE.

ALTAMONTE SPRINGS FL 32701

IAUARCAFRARER AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

1st MOCRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3095687 Not Applicable
Zip Country Zip Country . . $8.75 Additionar
5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nameg 1
CUMMINGS. JORGE izt C. }7ock
, JOR Street Addre: .0, Box Number is Not Accegtable)
651 MAIN ST fad e

ALTAMONTE SPRINGS FL 32701

mealle Zape LIS,

B. 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. | am familiar with, and accepl

the obligations of registered agen

SIGNATURE

/{%/ g/ﬂ??b.lﬂ C.Mack

//z«//é

Signatule, yPed o printed name of redistered agent and wie it apphcabie

(NQTE- Rewistured Agent signaiurg raquirad wher) t£insianng)

dae £

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ‘ '{"_-.; Make CheckPayableto
Added to Fees . -+ Florida-Department of State " °...

Sa. -
"

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
e VP Delete e Fc’ #SURETL i Change [ Addition
HAME MAGDOE, VERCNICA NAME SEFoYG £ om0 For)

STREE? ADDRESS | 653 MAIN ST STREET ADDRESS 7c?é o5 }/N'G L2 - -_
ory-st-zp - |ALTAMONTE SPRINGS FL 32701 - s1-2Ip LA - { LR NS /7. 32RO /7

D ame PD }?’mem TIME L orsr 0 £t ’ ’ [ Change [ Additon
NAME MIDLETON, MARC NAME e )% p Yy F¥T0 (;,é

| STRECF ADDRESS |811 WAYNE AVE STREET ADDRESS Wﬁ //uf_ L —

- cnv-stap | ALTAMONTE SPRINGS FL 32701 o bomwse A ot et i -4
MLE O Delete TITLE 4 i [} Change  [J Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-21P CITY-§7-2IP
TINE 3 Delee TIME (O Change [ Acdition
NAME NAME
STREET ADORESS STREET ABDRESS
CIy-S1-2IP CITY-S%-2IP
LE O Delete TiTLE [ Change 7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-ZIP
LE 7 Delete TLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-21P

12. | hereby cerlity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address, with alsother like empowered.

QICNATIIRE -

vt AT (s, §

/Q/A/ 744/ AL bAdd - //;?y/zﬁ o7 23/042¢ T




