2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000001005

1. Entity Name
GREAT OAKS HOMEOWNER'S ASSOCIATION, INC.

Jan 12, 2007 08:00 A
Secretary of State

Principal Place of Business

1025 GREAT QAKS DR
HOLLY HILL, FL 32117 US

Mailing Address

1025 GREAT OAKS DR
HOLLY HILL, FL 32117 US

DO NOT WRITE IN THIS SPACE

R A

01072007 No Chg-NP CR2E0J7 (4/06)
4, FEl Number Applied For
59-3171786 Not Applicabie
N : $3.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DOHERTY, HELEN
1025 GREAT OAKS DR |
HOLLY HILL, FL 32117

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad apent and ttle il spplicaiie.

(NOTE: Ragistared Agent signiaturs required when reinstating) DATE

Filing Foe Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS
TME DS
NAME DOHERTY, HELEN

STREET ADDRESS | 1025 GREAT QAKS DR
GiTy-57-20P HOLLY HILL, FL 32117

TNLE DP

NAME WILLIAMS, CHARLES
STREET ADDRESS | 1032 GREAT QOAKS DR
CiTY-ST-7IP HOLLY HiLL, FL 32117

TMLE DVT

NAME KOENIG, JOAN

STREET ADDRESS | 1023 GREAT QOAKS DR
CiTY-S7-2IP HOLLY HiLL, FL 32117

T3 DT

NAME BROWN, RODERICK

STREET ADDRESS | 1030 GREAT QOAKS DRIVE
Crmy-§T-2P HOLLY HILL, FL 32117

TME Dvs

NAME TOOMER, DORIS
STREETADDRESS | 1001 GREAT QAKS DR
CITy-SF-2P HOLLY HILL, FL 32117

TLE DV

NAME CLIFTON, MARY

STREET ADDRESS | 1003 GREAT CAKS DR
Ciry-sT-7IP HOLLY HILL, FL 32117

(G0 D[gz}!;&ﬁfi% P

L MG NPT
TLASAT-S019-009 51,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF

GFFICER OR DIRECTOR

;/ 7{{3 7 384-338-0557

Daytima Phana #




