- FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT

DOCUMENT # N96000000127

1. Entity Name

OAKHURST BAY HO.A,, INC.

Principat Place of Businass

13908 DAMEEACT DANIELLE
SEMINOLE, FL 33776  US

Mailing Address
13908 DANIELA CT
SEMINOLE, FL 33776 US

ecretary of State

04-13-2007 90166 007 ****61.25

TULRTLER

IR A

2, Principal F‘laceofBusinew‘ - No P.O. Box # 3. Mailing Address -

1 2902 Danielle Ck 2908 Daniele Ct .

Suite, Apl. #, etc. Suite, Apt. #, etc. 02012007 Chg-NP CR2EQ37 {12/06)

City & State, City & State 4. FEI Number Applied For

o_m wole  FL Semmole , FL 59-3360535 Not Applicable
3 276 Country 32% 17 o Oaugry 5. Certificate of Status Desiredt O Eeae 7H 5 Addtional
8. Name and Address of Current Registered Agent 7. Name and u38 of Naw Regl d Agent
A Name
HAYDEN, JOHN T,
13908 DANIEE? CT  DANIELLE Streat Addrass (P.O. Box Number is Not Acceptable)
' , FL 33576 - .
Sam INOLE o
Ci Zip Code
ity FL [ ip

8. Tha above namead entity submnls lhts statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obiligations of reg:slared agem

.\S

SIGNATURE
. m‘mammdwmmmtm (NOTE: Registered Apant signaturs requwed whart reingiasng) DATE
Filing Feo is “1 25 9. Blection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ) 1 Delete TE 3_[ T f‘5 oot \n o O Ctange DX Adeition
NAME HAYDEN, JOHN NAME \ t
SteET adDRESS | 13708 DANIELLE CT STREET ADDRESS 13‘1*4 DO“‘ e Cou
owv-szP | SEMINOLE, FL 33776 sz | Sequndle, T 33176
TTE D DX betete THLE [ Change  [] Addition
NAME OGDON, TROEY RAME
STREET ADORESS | 13968 DANIELLE COURT STREET ADDRESS
CITY-ST-7P SEMINOLE, FL 33776 CITY-ST-21P
TME STD 0 Dekere TME Ol change [ Addition
NAME OGDEN, KAREN NAME
SIREET ADDAESS | 13967 DANIELLE COURT STREET ADDRESS
CITY-57-ZiP SEMINOLE, FL 33776 CITY-ST-2P
TIE O Detete TME O omange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST.2IP
L3 [ Delete TITLE I Change (] Addition
RAME NAME
STREEY ADDRESS SEREET ADDRESS
CITY-5T-71P CY-ST-2IP
The [ elete TITLE [ Chenge [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

42. | hereby cenrlz that the informnation supplied with this lnlmg doas nat qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor igrtrue and accurate and that my signature shall have the same lega! effact as if made under cath; that | am an officer o director
of the corporation or the racewver or trustea ad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a . with all other like ermpowered.

SIGNATURE:

2|1|oy

<\,
SIGNATURE AND TVEELLEW PHINTED-NAMEOr SIGRING OFFIGER OR DIRECTOR Daytima Phone £




