—

2004 MOT-FOR-PROEIT CORPOR:

V' REINSTATEMENT

e U e
TR - -

1. Entity Name

DOCUMENT # N95000001406
OAKLEY HOMEOWNER'S ASSOCIATION, INC.

FILED
0L DEC 13 PH 318

SN gOvIN

Principal Place of Busingss

.P.0. BOX 286

Mailing Address .
P.0. BOX 286

' eene ARy OF STATE
APEEEER o

ELLENTON, FL 34222 US ELLENTON, FL 34222 US
L s (UM EAD AT
Suits, Apt. #, &lc. Suite, Apt. #, elc. 10252004 IHE|N.NP CR2E099 (6/04)
City & State City & State . 4. FEl Number . : ) Applied For
] 65-0658882 Not Applicable
Zi —— Zn p "
L= ] re—— ST = Couniry 5. Certificate of Status Desired [:I $8.75 Addttional

. Fee Reguired

6" Name and Address of Lurrent Registéred Agent”™

. .. Name and Address of. New.Registered Agent.. —

o e——

LORENZON, HEATHER’
5708 31STCTE
ELLENTON, FL 34222

—— - =

—==

DI TH CLOCK )

Street Address (P.O. Box Number is Not Acceptabie)

| 31184 347 Avenve €RST
v FLLENTON GHELZZP

the obligations of registered agent.

8. The above named entily submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with =r=be=""

EDiTH ) oek ' ] / f%ﬂ&/ﬂooi

STREET ADDRESS | 5708 A1STCTE
CITY-ST-21P ELLENTON, FL .34222

SIGNATURE ;
of registerad agent and K= i crpiicable {NOTE;: Registerad Agent aignalure required when relnatating) DATE
e
‘ FILE NOWIN FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the 77 -, . Mukecheck:payeblato - .
. After Ja will bo $122.50 corporation did not receive the prior nofice. ~Florida Department of State -
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP jh'neme me a4 KoL e M‘el'( Dietee o Oowgs  Padoition
NAME LORENZON, HEATHER NAME

STREET ADDRESS \?/ =3 JZD h A =a1%c] GHST

ovsiw | ELLENTBA FLOADA T47 73~

—STREEY ADDRESS™|" 5803 I0TH CTE—
CITY-57-2P° ELLENTON, FL 34222

e DVP O oelete T VP D crange 3 Ao
NAME CLOCK, EDITY NAME -

- EDITH CLoc
STREET ADORESS | 3112 56TH AVE E STEETADDRESS | ) 9 T ;qLﬁVETISuf EAST
cmv-grz¢ | ELLENTON, FL 342224377 CiTv-ST-2P M Fr T¢d&d-
TE Ds {3 etele " TE LR ET! DERT X Crange [ Acdition
NAME CYCOTTE, MARILYN NAME MGRILY N acYeorrE

stieer wokess S FDF BOCoURT ERST
ov-stwe | po7 L eNTen] L BYEFF)

_|etme . T ——
NAME BROWN, RAY E
SIREET ADDRESS | 5809 30THCTE
CITY-5T-7IP ELLENTON, FL 34222

[, . ‘mDe\eleﬁ

M | TRBCIE-BL /,Taif_,__al_ﬂg—'?@ﬂ:’ Crange__[SCaddiion | _

NAME ——

STREET ADDRESS SEI 81ET CoulT €857
arv-ste | EZLEA) TOM, Fo. BY2ZFH

TILE Ooesle - | e TRER SRR, O Change AL Acdition
NAME NAME

STREET ADDRESS &\4}\0 STREET ADDRESS \%g #"'3 ‘ &%Lg%‘ngf S4ST

CiTY-ST-ZIP CITY-ST-ZiP ELLENTDAL, £~ Y I P T—

TILE [ﬂneme TILE - [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-29 ~ CIT-ST-2IP

changed, or on an altachment wi

of the corporalicn or the receiver or rustee empowerad 10 execul
addyess, with al

owerad,

12. t hereby certily that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signaturs shall have the same legat elfect as it made under oath; that | am an officer or director

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE:

LinbA LLOYD 'l!/,?a/doo‘/ P4/-741- /éaﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF suemngoycsa OR DIRECTOR olte Daytime Phane &

i



