FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N93000002391
1. Entity Name 01-10-2007 90048 025 ****5] 25
QOAKMONT TOWNHOMES PROPERTY OWNERS
| -ASSQOCIATICON, INC.
Principal Place of Business Mailing Address
(/0 PETER FISKIO C/0 PETER FISKIO (VLI D
3205 OAKMONT MASON CIRCLE 3205 OAKMONT MASON CIRCLE
TAMPA FL 33629 US TAMPA, FL 33629 US
TR S 0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State - City & State 4. FEI Number Applied For
o . 59-3190470 Not Applicable
Zie Country 2 Country 5, Certificate of Status Dasired O gese;Sq :ig&’“a’
. 8. Name and Addrass of Current Registerad Agent 7. Name and Add, of New Regist i Agent
Name
FISKIO, PETER
3205 OAKMONT MASON CIR. Streat Address (P.Q. Box Numbar is Not Acceptabla)
TAMPA, FL 33829 -
» F Ciy FL | Zip Code

+ 8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

4

SIGNATURE :
Slgnatuce, typsd or priried name ot regatarsd agen: and the /f appbcaDe. {NOTE: Piagmasied Agant SKNBILMS (BQUIrBd whan renstasng] DATE
Fliing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2007 Trugt Fund Contribution, 0  AddedtoFees |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANk
TALE PO [ Detete TINE Jchange  {TJ Addition
HAME FISKIO, PETER HAME
SFREET ADDRESS | 3205 QOAKMONT MASON CIRCLE STREET ADDRESS
CITY -5T-21P TAMPA, FL 33628 CITY - 5T-2P
T STD [ Dekste TIMLE @hange [ Addition
NAME KNIGHT, CDIOUS NAME R
STREETADDRESS | 3205 OAKMONT MASON CIRCLE smaancness | 3202 O&Kwont Mason Civ.
UITY-ST-21P TAMPA, FL 33629 CITY-S1-21 B
e VPD [ Dekete TME [JcChange [ Acdition
NAME SMITH, DANA NAME
STREETADDAESS | 3011A WEST MASON STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CITY - 5T-2P
TINE 21 pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TITLE O patete TILE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-219
THLE O pelete HILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
oy St P CITY ST 2P

12. | hereby certity 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 supplameantal repon is irue and accurate and tat my signature shall have tha same legal effect as i made under oalh; hat | am an officer or direcior

of the corporation or the receiver or trustee empowered to exectute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atac t with an addmmer like empowered.

SIGNATURE: U Y Peder Fizk s [-3-2007 813-305-651%

WGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Deylane Flone 4




