o FILED
A MO T ANNUAL REPORT 'O Feb 13, 2006 8:00 am

DOCUMENT # N93000001097 Secretary of State
1. Enlity Name 12 wkkxG] 25
OAKVIEW ACRES OF FLAGLER COUNTY 02-13-2006 90025 011 ™6
HOMEQOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
27 MAPLE STREET P.0. BOX 277 ‘ T -
FLAGLER BEACH, FL 32136 US FLAGLER BEACH, FL 32136 US :
s e s UL
9 Magnolia Street P.O. Box 277
Suiu_;. Apt. #, etc. Suite, Apt. #, eic. 01082006 g-NP CR2EG37 (11/05)
City & State City & State 4. FEI Number Applied For
Flagler Beach, FL Flagler Beach, FL 59-3295456 Not Appiicable
;ipz 136 CG‘E'K 32 izp 136 C%"',‘S";\ 5. Certificate of Status Desied {1 22.;5 Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
N: .
SHEFFIELD, RACHEL E " Peter Smith
27 MAPLE STREET Street Address (P.O. Box Numpér is Not Acce) )
FLAGLER BEACH, FL 32136 9 Magnolia Stree%
“%  Flagler Beach FL I fgee 6

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

the obligations of stered agent.
I
SIGNATURE %_/2&) W Peter Smith/Pres. 2 ﬁc’é Ofb
DATE

&gma,w;edmmhmmmmqmammmimbh. {NOTE: Regesterag Agent signahwe required when renstating}

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

Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE P 1 Delete iLE P Ghange [ Addition
NAME SHEFFIELD, RACHEL NAME Peter Smith
STREET ADDRESS | 27 MAPLE STREET smETaooress |9 Magnolia Street
oir-sT-2e | FLAGLER BEACH, FL 32136 ovsta» |Flagler Beach, FL 32136
THLE vP [ Delete TME VP X change [ Addition
NAME CHRISTUS, CHARLES NAME Peter Serraro
STREET ADDRESS | 15 MAGNOLIA STREET smEraress (20 Magnolia Street
om-s-2p | FLAGLER BEACH, FL 32136 erst2  Flagler Beach, FL 32136
TILE 8 3 Delete me S ‘R change ] Addition
NAME MANCARINI, NINA NAME Walter Fischer
STREETADDRESS | 12 MAPLE STREET smeraporess [ 11 Maple Street
cnv-s-z¢ | FLAGLER BEACH, FL 32136 st |[Flagler Beach, FL 32136

e LT O Detete mE T R Change [ Addition
NAME MARTIN, VICKY NAME Rokart Black
STREET ADDRESS | 27 MAPLE STREET STREET ADDRESS
: reet

oTY-ST-2P FLAGLER BEACH, FL 32136 CIY-ST-2P la?lgg‘ é? ggach , FL 32136
THLE D ] petete 3§ TmE D [Hchange [ Addition
RAME DENNISON, DRU NAME Charles Christus
STREET ADDRESS | 5 MAGNOLIA STREET smerranoress | 15 Magnolia Street
cmr.sT-2P | FLAGLER BEACH, FL 32136 avsrze { Flalger Beach, FL 32136
e {1 Detete TME Ochng [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-sT-2P

12, 1 hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac| nt with an agdress, with gl other like empowerad. ;
386-439-5164
SIGNATURE: 7 &i}ff 97/26 06
= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yeter' omitTh Date Daaytime: Prone ¥

Presidemnt



