2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 10,2008 08:00 Al

DOCUMENT # N48552 Secretary of State

1. Entity Name

SECLUDED QAKS HOMEQWNER'S ASSOCIATION, INC.,

Principal Place of Business Mailing Acdress
5223 SECLUDED OAKS DR 5223 SECLUDED DAKS DR
ORLANDO, FL 32812 ORLANDD, FL 32812

NGNGB ERARTER G

04072008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-3130570 Not Applicable

0 $8.75 additional
Fee Required

5. Certiticate of Status Desired

8. Name and Address of Current Reglsterad Agont

GRATZ, SHAWN
5223 SECLUDED QAKS DR
ORLANDO, FL 32812

8. The above named entily submits this statement for the purpose of changing its segisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed of prmied name of regastecsd agent and e f apphcable. (NOTE: Registerad AQent sgnaure recquaed when renstaing) DATE
|

Flling Fee Is $61.23 9. Election Campaign Financing $5.00 may Be I
Due by May 1, 2008 Trust Fund Contribution. || Added to Feas

10. QFFICERS AND DIRECTORS

TIRE PD

NAME MADDEN. JOHN :

STRLET ADDRESS | 5215 SECLUDED OAKS DRIVE
cny-sr-ap ORLANDO, FL 32812

TILE sD

NAME HOEZTKE, HEATHER

STREET ADDAESS | 5240 SECLUDED OAKS DR
Cry-s1-2P ORLANDO, FL 32812

TLE TD

NAME GRATZ, SHAWN

STREET ADORESS | 5223 SECLUDED OAKS DR
Ciy-§1-ap ORLANDO, FL 32812

TmE

NAME

STREET ADDRESS
CiTY-57-2P

TLE

NAME

STREET ADDRESS
Ciy-st-2p

TILE

NAME

STREET ADDRESS
CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further cernly that the information
ingicated on 1his report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if magde under oath; that I am an officer or director
of the corporation or the receiver gMpowered lo execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on anatiaciment yih . wih all other like empowered.

SHaw CeaTE . 7D Y -g3-0f d@3-p3? SI>E”

PeerDR PRINTED NAME OF BIGNING OFFICER DR DIREGTOR | Date Dayurne Phone #




