FILED
2008 NOT-FOR-PROFIT CORPORATION May 30, 2008 8:00 am

DOCUMENT #N51383

1. Enlity Name

OAKWOOD OWNERS' ASSOCIATION, INC.

ANNUAL REPORT - Secretary of State

05-30-2008 90219 012 ****g1.25

Principal Place of Busing

FORT MYE us RS, FL 33906 US

jylvor(od

Mailing Address

T W

8359 Beacon Blvd. Suite 213 | 3359 Beacon Blvd. Suite 213 | 05072008 cngnp CR2E037 (12/06)
I Ft. Myers, FL 33907 — Ft. Myers, FL 33907 4. FE) Number Applied For
R G 59-3149367 Not Applicable
4o Country Zip Couniry 5. Certificate of Status Desired a Ei.;ig:i:ci‘tional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglsterad Agent
N
™ e Rauden
. Streel Addrass (PO Ray Mumhoar in S d a0
Hayden & Assoc
ST | 8359 Beacon Blvd. Suite 213
ST Gy Ft. Myers, FL 33907 FL [

8. The above named enfify submi
the obligations of registegge

ihis statemment for the purpose of changing its registerad affica or regisleréd agent, or both, in the State of Floriga. | am famikar with, and accept

e o ) S

SIGNATURE
Slgnature wPrinted name of 1egistored la  applicable, {NOTE: Regtstarad Agent signalure required when reinsiating} DATE
Filing Ede i£ $61.25 9. Elaction Campaign Financing $5.00 May Be Make chack payable to
Due by September 12, 2008 Trust Fund Contributicn, O Added to Fees Florida Department of State
10, T OPMEERSARC DMEGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| e PD - O pelete TLE {JChange  [7] Addition
NAME WORTH, DUSTIN NAME
STREEI ADDRESS | 2609 7TTH ST W SIREET ADDRESS
CITY-ST- 219 LEHIGH ACRES, FL 33971 CIfY-S2-2IP
Tk vPD O petele ITLE [J Change ] Addition
HAME MASON, LAURIE NAME
STREET ADDRESS | 2509 BTH ST W STREET ACDRESS
GiTY-ST-2P LEHIGH ACRES, FL 33971 Ciry-81-2IP
TITLE. D O pelete TITLE D Ghange [ Acdition
NAME PROVGOST, ROBERT NAME
SIRLET ADDRESS | 2612 ELVA PLACE STREET ADDRESS
CITY-S1-21P LERIGH ACRES, FL. 33971 Iy -§1- 219
i D [ Celete TITLE O change 3 Addiiion
NAME PARISH, LIBBY NAME '
STREET ADDRESS | 2614 ELVA PL STREET ADDRESS
CITY-$i-2P LEHIGH ACRES, FL 33371 CcIy-S1-2P
Tnee O pelete ILE Q(Y\ WA s Ackean [T Change %ﬂdiﬁun
HAME NAME )\@l"\ . .
SIREE! ADORESS smeetanoress | 8359 Beacon Blvd. Suite 21 3
Y Sr-2P CITy-5T-21P
Ft. Myers, FL 33907 —
TiLE [ Detete TILE R [J Cange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-55-29

12. | hereby certily that the informalion supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this repart or supplemental rep g
of tha corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: —~ L‘\ -Kan%\a)xbe/\ 5’1@& 4@-‘4&?"()

is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direstor
powered to execuje report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
ress, with all other li powered.

1

SIGNATURE ANEPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayures Phone #




