2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000002093
OAKLAND PARK RESIDENTIAL HOMEOWNE
ASSOCIATION, INC.

R'S

Principal Place of Business
A4AQMANEPARKBIND 419 Lash {ahe P BOX
PORT ORANGE, FL 32127

Mailing Address

0771

PORT ORANGE, FL 32129-0777

2. Pnnclpal Place of B

ash Bowe

3. Maling Address
B0 A% 0 717

FILED
Feb 28, 2006 8:00 am
Secretary of State

02-28-2006 90015 046 ****61.25

30000476

O

Sune Apl # etc Suite, Apt. #, etc. 02232006 Chg-NP CR2E037 (11/05)
ny & State ity & State 4. FEI Number Applied For
Counp‘y Zp Country : | $8.75 additional
33\ 13’7 VO[US[Q- 5&[3\’7 UO(US;‘Q 5. Certificate of Status Desired | Fee Roquired
~ 6. Name and Address of Current Registered Agent—~ — s e 7. Name and Addross of New Rogistorad Agont~ - ——, _ .
Name

FOX, ANNAM
419 NASH LANE Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City

Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

yor 2N

" | SIGNATURE .

2[o4[200¢

Slgmiture, yped or printed name of registered agert and title ¥ applicable.

{NOTE: Rogistered Agoent signature required when reinstating}

DATE

_ Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. -

~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O Detete TME PD -- K] Crange [ Addilion
NAME PSTUYVENBERG, WILLIAM NAME <+ e ,gh ew (oone

STREET ADORESS | 494 OAKLAND PARK BLVD SREMRES | p o' O flang fPark Blvd.

cmv-st-2p | PORT ORANGE, FL 32127 Citv-ST1-2P CoFT OFan g( i BA AT

TME STD O Delete TmE VPO Change ] Addition
NAME FOX, ANNA M RAME M,quagj F. Schwar 2

STREET ADDRESS | 419 NASH LANE STREET ADDRESS Heb Ol nd pParie 137y d

CmY-S1-29 PORT ORANGE, FL 32127 CITY-ST-2IP ParT Orovn 793 Fil 32313217

wme _ |D_ _ _ O Delete TE S.D - . 4ﬂm’"ﬂ" L0 Addition |
NAME BLACKMER, SANDRA NAME cpdie £ B ARM e s

STREET ADDRESS | 440 NASH LANE STREET ADDRESS dpa Mash Lane

cIry-51-2P PORT ORANGE, FL 32127 GITY-ST-ZIP Dot Orlovie., Ef FRldD

WL VPD O pefetz TILE 7D 4 R Crange  [] Aaditon
NAME COONEY, STEPHEN M NE Anhna p. Fox

STREET ADDRESS | 485 OAKLAND PARK BLVD STRETADORESS | L0 Aas h L. he.

omv-sI-2¢ | PORT ORANGE, FL 32127 CITV-ST-2P pa AT Oramaq, £l 3a137

e VPD peHMep [ Delete e &) Change (] Addiion
N DBk, SHERYL NANE DOHNFNS her—yl

SThesT Aoress | 6050 CENTRAL PARK BLVD. SREANES | 60 570 QenTra [ (ark Bivd.

omv-st-2p | PORT ORANGE, FL 32127 CITY-ST-2P PoiT OFceras [/ 3230

e : 3 Delete LE - ) 1 Change T Addition
RAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY. ST- 2P

12. | hereby certllz that the information supplied with this ﬁ";?g
indicated on this report or supplemental report is true a
of the corporation or the receiver of trustee el

SIGNATURE: /_{ .

‘TURE AND TYPED OR PRINTED

empowered

B

OF SXCNMG OFFICER OR DIRECTOR

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
mpowared 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with ali other like

“ |06

Date Daydme Phone &

- Prma M. Fox



