2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N4ses1 Feb 03, 2006 08:00 AM
1. Eadly Narve Secretary of State
m\éER OCAK PLANTATION HOMEOWNERS' ASSCCIATION, .
Principat Place af Bustneés - Mailing Address
14453 8.8, 100 WEST 14453 S.R. 100 WEST -
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
- - | IRCAERER RO
2, Principa) Place of Businass 3. Mailing Address
Suite, Apt. #, eic ) Suite, Apt ¥, atc. 15t MOORE CRZE037 (10/05)
City & State i City & State ' 4, FE(Number Applied For
L NO-T APPLICABLE Rt Appicatst
a0 Country 2o Couniry 5. Certficate of Status Desired [ fi;sqzﬁd:dn ona

&. Name and Address of Current Registesed Agent

7. Name and Address of New Registered Agent
| Mame :
?gr?{:\ésé,%‘?‘{ 00 WEST Street Addrass (P.O. Box Mumber is Not Accaptable) B .
LAKE BUTLER FL 320584 - S
City ) FL & 7ip Code

8. T above named entity subimits this statermant for the purpose of changing its registered Gifice or registared agant, or both. in ne State of Florida, | am farniliar with, and acrer
the obligations of registered agent. .

SIGNATURE _ o - 1-00
Signalure typed or prnted name of cagisiared agent and Tlg f appicaple {NOTE Rogittured Agert manatug required when cansting’ DATE
T o T A A G o ; TR R P ES TR ot -]
FILE NOW: FEE 15'$61,25 e "1 9. Election Campaign Financing $5.00 MayBe | Make Check Payabie o
", 'Due By May 1,2006 Trusi Fund Contribution. 0 Added to Fees ... Florida Department of State
' _ ;:,i,\;"%,:;;_: i imae s . ) . L. l
. QOFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
ane PD C Dowe  § wu o . O change ([ &
Nt BURNS, ED AE ey UOCOGA 1 EO24 -
STREEY ADDRESS {14453 S.R. 100 WEST ) STAEET ALBRESS 5271 1965-80105-014 61, 2%
CIFY-ST-2P LAKE SUTLER FL 32054 CiY-57- 217
TE VD Cogee ¥ une T Domege | A
A BURNS, LINDA MAME
STREET ADORESS {14453 S.R. 100 WEST STREET ADDRESS
CITY- 81 2ip QLAKE BUTLER FL 32054 CiTY-§1-21P
wme . 18D S 0 Do Wi T e T P
HAME OUNCAN, MARK NAME
STREEY ADDRESS | 4457 SPINDLE COURT STREET ADDRESS
ciTY-S1-2p MIDDLEBURG FL 32068 ity -ST- 7P
e B o) ' 7 Detele e ' Clcrange A~
NAME BURNS, CARROLL NAME
STREET ADDRESS | 14453 S.H. 100 WEST STREET ADDRESS
CITY-ST- 7P LAKE BUTLER FL 32054 ATy -S1- 21
e o 3 Betete W 1 Chenge B
MAME MAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2° Ty -S3-71P
TILE ' 7 Dalete ThE Y Ghange I A
HAME NAME
STRCET AGDRESS ' STREET ADGRESS
CIY-ST- 79 LTy -57-71p

12. | hereby certify that the mformaten supplied with this filtlng does not qualify for the exemplions comained in Seetion 119, Flarida Statutes. t further certify thal thé iofaems:
indicated on tis report or supplemental repor is rue and acourate and that my signature shall have the same legal effect as it mage under oath; that |} am an officer or dine. s
o 1he corporaiion of ihe receiver of trusiee empowared ta exacule this report as required by Chapter 617, Florida Statutes, and thal my name appears in Slock 10 or Btack -
¢ changad, ar on an attachment with an address, with af ofher like empowered.

ihdp L. DBUBNS , . .
QICNATIIRE: M- 4.5 X Boss UD YA At 7Gn i O



