2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # N98000001774

1. Entity Name

OAK VALLEY HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

2180 WEST SR 434

SUITE 5000

LONGWOOD, FL 32779-5044

Mailing Address

2180 WEST SR 434

SUITE 5000

LONGWOQD, FL 32779-5044

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Ml

Suite, Apl. #, elc.

Suite, Apt. #, etc.

ecretary of State

(04-28-2008 90383 033 ****61.25

R

03112008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3501886 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent”

HART, JAMES W JR

SENTRY MANAGEMENT INC

2180 WEST SR 434 STE 5000
LONGWOOD, FL 32779 .

Name

Siraet Addrass (P.Q. Box Numbaer is Not Acceptable)

City

;4. 3 K FL | Zip Code

8. The apove named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE

2

Signature, typed or printed name of registerad agenl and Lile | applicabls,

{NOTE: Registered Agenl sigralure raguired when faingiaing)

- DATE

Filing Fee is $81.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make check payable to
Florida Department of State

10. OFFICERS. AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD M oelete TITLE D [J Change Addition
NAME SMITH, EDWARD ' NAME BORNMAN, AMY E{
STREET ADDRESS | 1109 CANOPY QAKS DR STREET ADDRESS 1114 HEATHER GLEN DR

cIy-sT-21P MINNEQLA, FL 34715 ClY-ST-2IF MINNEOLA, FL 34715

TILE VFD O Delete TILE D (] Change Addilion
NAME CHUBB, THERESA NAME SAWYER, ALEN

STREET ADDRESS | 1309 WOODS EDGE CT STREET ADDAESS 1602 QAK VALLEY BLVD

CIFy-ST-2IP MINNEOLA, FLL 34715 CITY-ST-2IF MINNEOLA, FL 34715 o

TOLE SD ?{ame[a TILE D ’ [ Change Addition
NAME HOLLEY, CATHERINE A NAME CORNETT, ROY _ _

STREET ADDRESS | 1213 OAK LEAF CT SIREET ADDRESS 1927 SUMMIT OARK CIR

CITY-57-21P MINNEGLA, FL 34715 Ciy-s1-21P MINNEOLA, FL 34715

TILE TD mggg;g TILE [Jchange  [3 Addition
NAME WEGNER, KARL NAME

STREET ADDRESS | 1104 LAKEVIEW OAKS DR STREET ADDRESS

City-s1-2IP MINNECLA, FL 34715 CITY-$1-21P

TITLE D Y}‘{De\ete TILE [ Change [ Addition
NAME LIWINGSTON, BETTY NAME

STREET ADDRESS | 1508 OAK VALLEY BLVD STREET ADDRESS

CITY-S1-2IP MINNEQLA, FL 34715 CITY-ST-2P

TILE O pelete IALE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS.

CiTY-ST-2IP CIiY-§1-2P

12. | hereby centify that tha information suppliad wiih this filing does not quality for the exernptions contained in Chapter 119, Flarida Statutes. ) further certity that the information
indicated on this report or supglemental repart is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director

ered 1o exacule this zepor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

A\po\og

SIG NATU RE : Qrﬂﬁmn TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phons #




