2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # N96000005013

1. Eplity Name

KJAE:MALA OAKS PHASE || HOMEOWNERS’ ASSOCIATION,

ecretary of State

04-30-2004 90366 034 ****5] 25

Mailing Address

126 HOLLOWAY CT
SgNFORD FL 32771
. U

3. Mailing Address ”"”m

Principal Place gf Business
126 HOLLOWAY-CT

SANFORD FL 32774
us A

[ e

P i ALEE oAt

M

I

I

JILIED

2. Principal Place of Businass

Apr 30,2004 8:00 am

Suite,"Apt. #, etc.

Suite, Apt. #, etc.

§. Certificate of Statys Desired (I} Fee Required

MOORE CR2EG37 (11/03)
City & State City & State 4, FEI Number Applied For
57-1059722 Not Appiicable
Zip Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name oAl ASLVEN

BARRETT, WAVA
112 HOLLOWAY CT

Street Address (P.0. Box Number is Not Acceplable)

SANFORD FL 32771 5 /%[/oway o7

N S ndord CFL%s

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped o printed name of ragistered agent and title it 2pplicable {NOTE: Registered Agent signature required when reinstating)

9, Election Campaign Firancing -
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - CFFICERS AND DIRECTORS .

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me gy 90 o Delete T [ Change [ Addition
NAME : | NICHOLS, DONALD NAME
STReET adDRess | 124 HOLLOWAY CT STHEET ADDRESS
ov-sr-zp  [SANFORD FL 32771 GITY-ST-2IP
THILE FD ﬁDele[e HILE [] Change (] Addition
NAME DESROCHES, ANDRE \AE
stheer appaess ;122 HOLLOWAY CT STREET ABDRESS
orv-srze  [SANFORD FL 32771 CITV-§T-7IR - e . - - -
TILE VP 3 Delete TE [fres c/en? fChange ] Addiion
MAME MAHTJN, SUSAN NAME /Yﬂf”?‘/.ﬂ( Swsar?
STREET ADDRESS | 123’ HOLLOWAY CT -~ STREET ADORESS | fo? 3 Ao/ BErAZ " cr -
orv-st.e |SANFORD FL 32771 CITY-ST-21P Jonford, £FL T2 Z=2/
TIE M £ Delete T TReasurer/Secredory [@Chage [ Addition
N NGUYAN, TRISH e Mgoyen, 77k
steeeT apbiess | 115 HOLLOWAY CT STRLETADDRESS | /e " b fHO20OCE & a7
arv-st.ze  [SANFORD FL 32771 ON-SUIP | el Sy T2 ERES

D" 7 "
TILE Delete TILE [ change [ Addition
NAME BARHHETT' WA:\? NAME
staeeT anoress | |12 HOLLOWAY €T STREET ADDRESS
onv-srze | SANFORD FL 32771 CITv-ST-2P ,
Tine [ Delete TInE Vioe Aresidesrr s CJchange  [¥ Addition
NAME NAME LnsHhs Cordon, Bus7s5
STREET AQDRESS SRETAORESS | s 200 Moo floaway C7 -
Chy-sT-21P CiTY-§1- 2P watord, Sl FRFFL - o -

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.0%(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my nameg appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //Zf&é%ﬂm ( TRzt AEsyEnt) -;//zg/ay

SO oS laS S

Daytirme Phone #

SIGNATURE AND TYPED ?W‘% SIGNING OFFICER OR DIRECTOR 7 Dale
LN i



