- 2‘065 NOT-FOR-PROFIT C

ANNUAL REPORT

FILED

ORPORATION

DOCUMENT # N94000002651
SOUTHERN OAKS AT OAKLAND SHORES
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

190 N WESTMONTE DR 190 N WESTMONTE DR
STE 100 STE 100
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90132 040 ****61.25

AUNVHR AR AWMV

CAMPBELL, MARILYN

190 N WESTMONTE DR

STE 100

ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, 2 ite, . #, .
Suite, Apt. #, eic. Suite, Apt. #, elc 01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3317759 Not Applicable
Zp _ Country _ Zp_ Country | -5~Cetiicate of Stutus-Desired- - - (- 58-75 Aoditional _
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accep

table)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity 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

SIGNATURE
Signature, typed or prinled name of registered agenl and lille i apphicable. (NOTE: Registered Agant signature fequirad when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
. 10, QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TD O Detete TITLE [ Change MAdd‘ilinn
NAME EARL, BRUCE HAME PARKEQ. DAVIS
STREET ADORESS | 90 DEMENS ST. seeTioness (0 DEMEMNS sl
CITY-5T-2IP QAKLAND, FL 34760 ciTy-31-219 OAK LAN . 5L{."b0
TITLE PD O pelete TITLE Clchange [ Additicn
NAME LIEGABER, DOUG NAME
STREET ADDRESS | 81 MILHOLLAND STREET ADDRESS
Ciry-51-21p QAKLAND, FL 34760 CiTy-S1-21P
TLE SD ﬁuem:e e [ Change (3 Adition
NAME MULLEN, MIKE HAME
STREET ADDAESS | 11 VANDERMERE STREET ADDRESS
Cry-§1-7IP OAKLAND, FL 34760 CITY-ST-217
THTLE O pelete TITLE [J Change [ Addition
. NAME NAME
. STREET ADDRESS STREET ADDRESS
. cav-si-ze CITY-ST-2P
NITLE [ petete TITLE O Change [ Addition
! NAME NAME
. STAEET ADDRESS STREET ADDRESS
L CIY-ST-2P CITY-57-21F
TLE 1 Delete TTLE [ Change L] Addition
NAME NAME
STREET ADLRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2iP

of the corporatien or the receiver or trustee empowered o exec
changed, or on an attachment ;

SIGNATURE:

ute mu

Yinks

12. | hereby certify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is irue and accurate and that my 5|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
EROH zd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

;/474%/—3%

SIGATU‘RE AND TYPED OR FRINTE‘ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4

NJ

\\



