2007 NOT-FOR-PROFIT CORPéi!ATION FILED

[560UMENT# I\:;;l('):)g&l‘-logspowr SR Mar 29, 2007 08:00 A
o £ Secretary of State
OAKVIEW ACRES OF FLAGLER COUNTY
HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
9 MAGNOLIA ST P.0. BOX 277
FLAGLER BEACH, FL 32136 US FLAGLER BEACH, FL. 32136 US
03082007 Na Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE pA==T Fooied Fo
59-3295456 Not Applicable
5. Cerlificate of Status Desired [ gamﬂm

8. Name and Address of Current Registered Agent

S MAGNOLIA ST DO NOT WRITE
FLAGLER BEACH, FL 32136 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accepi
the obligatlons of registered agent.

SIGNATlg‘RF

1 Signature, typed or pentad name of reQistened agent and tiie i applicabla. {NOTE: Rogistarod Agant signeiure raquirod whan relnatating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2007 Trust Fund Contribution. [0  Added to Fees
10. . QFFICERS AND DIRECTORS
TITLE P
NAME SMITH, PETER

STREET ADDRESS | § MAGNOLIA ST
GITY-ST-ZIP FLAGLER BEACH, FL 32136

o FL N SswelE
-l - J. i - - I

ARG, PETER (40507 uDU"ih nod Bl.25

STREET ADDRESS | 20 MAGNOLIA ST

CITY-5T-2P FLAGLER BEACH, FL 32136

e s
NAME . FISCHER, WALTER

STREET ADDRESS | 11 MAPLE ST
CITY-§1-2P FLAGLER BEACH, FL 32136 DO NOT WRITE

we | BLacK, RoBERT IN THIS SPACE

STREET ADDRESS | 8 MAPLE ST
Ciry-s1-2p FLAGLER BEACH, FL 32136

TTLE D

NAME CHRISTUS, CHARLS

STREET ADDRESS | 15 MAGNOLIA ST

CirY-S1-2P FLAGLER BEACH, FL. 32136

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementalteport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or direclor
of the corporation or the receiver or, do P execme 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 witk p od.

SIGNATURE: _* % Pon (2 A A5 A 0F

INTED MAME OF SIGINING OFFICER OR DIRECTOR Date Deytime Phane 4




