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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

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

04-18-2008 90046 045 ****61 .25

Principal Placa of Business

190 N WESTMONTE DR

STE 100

ALTAMONTE SPRINGS, FL 32714

Mailing Address
190 N WESTMONTE DR
STE 100

ALTAMONTE SPRINGS, FL 32714

CEAHVHEIR AR I A R

ncipal Place of Business - No P.O. Box # 3. Mailing Address .
J’f Aorvh S.R Y34 o Lopih S.R. 43
Sf{”/": i"‘é"‘ “00 4 < 2:"; _;2" e‘j 009 03192008  Chg-NP CR2E037 (12/06)
& State City & State 4. FE|INumber Applied For
Qlbimute Sorines, A Dltgmarte Sprinas fe | 50531750 Not Applicabi
le ountn Zip Courflry - me . 8BTS tioral
6}_71 L/ _ — 29‘7 { %— LL.S:A__— - 8, Certificate of Status Desiredi— — ) Fee Req&g:dm 2l

6. Name and Address of Current Ragistered Agent

7. Namae and Address of New Registered Agem

CAMPBELL, MARILYN

190 N WESTMONTE DR

STE 100

ALTAMONTE SPRINGS, FL 32714

“Camphefl, Mar'tyn

Slre?

dgsJ(ZS);o{x#}:eus otA%eptaziS#

Sw,te /069

Zrtamente S prings

Code

FL {835,

8. The above named entity submits this statement fov the purp
the obligations of registered agent,

SIGNATURE

of changing its registered office of registarad agent, or b&th, in the $ate of Florica, | am familiar with, and accept

2 /70

Signature, lypea or pricied neme of ragis\aru‘ agent and title if applicable.

L} {NOTE: Registored Agent signature reguired when renstatng)

BATE

Filing Foe Is $61.25
Due by May 1, 2003

9. Etection Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TE VSD O peiete me P Dicrrge  Iiaosiion
HAME CARDONA, ANGEL NAME M /en, Mi chael
STREET ADDRESS | P.O. BOX 728 STREET ADDRESS F O By 579
CM-S-ZP | OAKLAND, FL 347600728 ov-sior | Aghland, FL 3476°
THILE TD O pelete TMLE [ Change [ Aodition
NAME CHRISTIE, RCBERT NAME
STREET ADDAESS | 5422 CARRIER DR., SUITE 307 STREET ADDRESS
_Cimy-§1-2F___ | ORLAMDQ, FL_32819 R . - . j.emestap ) —— — . I
TME PD T W"’"’ O ome O change ] Addition
NAME DAVIS, PARKER NAME
STREET ADDRESS | P.O. BOX 923 STREET ADDRESS
CITY-ST-29 OAKLAND, FL 34760 CITY-§T-2IP
TmE O petere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e 0O pelete TITLE Chcrange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY- 51-2p CITY-5T- 2P
TME O pelere TIE [ Change {7 Addition
NAME . - e e e . . NAME
smeracbRess | © STREET ACDAESS
GITY- ST-2IP CITY-5T-2P

12. | herehy certify that the inforrpation suppli
indicated on this report or sypyemental %
of the corporation or the regeivipr ar trsieg ergom

changed, or on an attachnjen

SIGNATU RE

K€ fillpg does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port igtrue arld accurate and that my signature shall have the same legal eftect as it made under oath; that 1 am an officer or directer
& ute thus report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

TG (-3 )-342-157Y)

SIGNATHRE AND T‘ﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *

Date

Daytma Phona #




