200') NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 03, 2007 8:00 am

- -y
1. Entity Name
08-03-2007 90021 005 ****61 .25
OAK KEY HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
B10 WAYNE AVE. B10 WAYNE AVE.
s Cemmmm | Hll”m I" I!"‘ |“|’ |H|| “‘l”l“ “H I’I“ |‘|“ I]I“ |’|H |‘|ml} |H||’
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #. efc Suite Apl # sic 2nd MOORE CR2EG37 (4/07)
City & State City & State 4. FE! Number Applied For
59-3095687 Not Appioanis
2 Couniry ap Couniry S. Cervficate of Status Desired d $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'.woc ' Narne
~M-Eeﬁ, CYNTHIA C

803 WAYNE AVE Street Address (PO Box Number s Not Acceptahie)
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing 1ts regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of ragistered agent

SIGNATURE -

b Signature. typed or prnied name ol regsler=a agerl and hiie if apphcabie [NOTE Hegmipred Agent SIGralurd radsos e whan 1amsiahng) DATE
. -HLENOW ;FEVE_ IS $61.25 8. Election Campaign Financing $5.00 May Be . Make Check Payable'tii .
- '+ .. Due-By September 5, 2007 - - Trust Fund Contribtion. Ll addedioFees | - . Florida Depariment of State ;
10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T @é@/ﬂf& 1 pelate L O change [ Addition
NAME PAINTON, GEPOYGE NANE
STREET ADDRESS (786 WAYNE AVE STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS FL 32701 CIFY-ST-2IP
TLE P 1 pelete e {J Change [ Adaikon
NAME MOCK, CYNTHIA NANE
SIREET ADORESS [BO3 WAYNE AVE STREET ADURESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32701 CiFy-ST-ZIP
THTLE ) T ] Deje[e- N BOE ) i ‘ T T (fiwa[wge [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 21
TILE 1 Delete TiTLE ] Crange (] Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-2P
1LE 7 Delete e [J Change (] Agditren
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY Si-2Ip
me T Delere TMiLE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EIRY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cernify that the nfermation
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal efiect as if made under gath, that | am an officer or director
of the corporation or the receiver or trustee empowsred (0 exacute this repori as requred by Chapter 617, Florida Statutes, and that my name appears in Block 10 ar Block 11 1f
changed, or on an attacnmeny with an addrpe pther like empowered

SIGNATURE: __ /¢ ” T I 207 33/ 239-




