FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT #N48627
1. Entity Name 04-11-2008 90062 049 ****41 25
OAK BEND HOMEOWNERS ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address q
A-76 A-76
10620 SW 27TH AVE. 10620 SW 27TH AVE.
OCALA, FL 34476  US OCALA, FL 34476 US
o | AU KRN ROk

Suite, Apt, #, etc. Suite, Apt. #, etc. 02062008 Chg-NP CRZE037 (12/06)

City & Siate City & State 4. FE! Number Applied For

59-3117022 Not Applicabia
ap Country Zp Country 5. Certificate of Status Desired [ Eg‘;’fqﬁiﬁ:dm"m
6. Name and Addrcss ‘of Curront Reglstered Agont 7. Name and Address of New Reglstered Agerit
: Name PEISFR, STEVE =
STEVENS, SANDY A =
10620-SW 27TH AVE, A-025 - Sireel Address {P.O. Box Number is Not Acceptable)
OCALA, FL. 34476
. 10620 SW 27" AVE., L-005
Y Ocala, FL | %°>* 34476

8. The above named aentity submits 1 3 -slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the cbligations of registergd agent.
,@%% L /5/
SIGNATURE =" ¢ > o/, o
DATE

Slgnamurs, ry% printed rame aﬁmu’w agent and e if appkcable. {NOTE: Registored Agent signature ragquired whoh renstating)
['d

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be X ~Make check payablo to

Due by May 1, 2008 Teust Fund Contribution. O Added to Fees i Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme bP ¥ Deiete TILE DP [J Change NAddmon
HAME CHAFFINCH, LAWRENCE W NAME PELSER, STEVE
STREET ADORESS | 10620 SW 27TH AVE J-002 STRIET ADDRESS | 10620 SW 27™ AVE., L-005
o-sT-2P | OCALA, FL 34476 CY-ST-27 _OCALA, FL 34476
e DV Knaaa e DV O Change e Addition
NAME MCGOVERN, JOHN NAME SHORT, BUDDY
SIREET ADDRESS | 10620 SW 27TH AVE., D-001 STREET ADDRESS | 10620 SW 27™ AVE., A-039
CTY-ST-21P OCALA FL 34476 CITY-ST-ZP _OCALA, FL 34476
FILE D KD"M e 1. [ Change %Aﬂdin‘m
NAME CHILDERS, LINDA NAME PIERCE, PRISCILLA
STREET ADDRESS | 10620 SW 27TH AVE., H-012 STREET ADDRESS | 10620 SW 27™" AVE,, H-015
CITY-ST- 2P OCALA, FL 34476 CIFY-ST-ZP OCALA, FL 34476
TME DT O Delete TME DT [J Change ([ Addition
NAME FREY, VIOLET NAME FREY, VIOLET
STREET ADDRESS | 10620 SW 27TH AVE., H-001 STREETADDRESS | 10620 SW 27™ AVE. , H-001
CITY-ST-2P OCALA, FL 34476 CITY-5T-2P OCALA, FL 34476
T D R Deiete me D Clcrange  fg{Adation
NAME HARDWAY, GLADYS NAME HUGGINS, BARBARA
STREET ADDRESS | 10620 SW 27TH AVE., A-009 STREET AODRESS | 10620 SW 27™ AVE., J-002
CITY-$7-2P OCALA, Fl. 34476 CITY-ST-2P 7Q§5LA, FL 34476 -
me oV M[}elgg e D (] Change xAddition
NAME MCBRIDE, JON NAME SAMONS, COY
STREET ADDRESS | 10620 SW 27TH AVE., J-003 STREET ADDRESS | 10620 SW 27™ AVE., A-015
an-s-P | OCALA, FL 34476 £TY-ST-2P OCALA, FL 34476

12, | hereby certify that the informatign supplied with this filin g does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that tha information
indicated on this report or supplpmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporatlon of the receivdr or trustee etpptrre) ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




