FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000001971 02-25-2008 80070 034 761,25
1. Entity Name
NOKOMIS OAKS HOMECWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
389 HANCHEY DR 389 HANCHEY DR
NOKOMIS, FL 34275 NOKOMIS, FL 34275 400 123 49
T . HIIIHIII!I\I\IHIIHIIIIIIII\III!IIIIIHII\IDHIII\IN\IIIII[IHI!Iillll
393 Hanchey Dr 393 Hanchey Dr
Suite, Apt. #, etc. Suite. Apt, #, etc. - 02102008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
NO koml S * F l koml S ’ F l 65‘08241 06 Nat Apph’cable
Zip Country Z|p Country " . 8.75 iti
_3honc | USA—- B USA ) _| 8. Cenificate of Status Desired D_'Eﬂ Reﬁxf&m’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

GUTZMANN, DANIEL
503 JENNY DRIVE Street Address (P.C. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing iis registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
Signalure, typed of printed name of ragusterad agant and i2le il apohcabie (NOTE: Registerad Agent signalure recuired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE o rovT X Delele TIME [ cChange ] Addition
NAME NASCIMBENI, DAVID NAME
STREET ADDRESS | 389 HANCHEY DRIVE STREET ADDRESS
CITY-ST-21P NOKOMIS, FL 34275 CITY-§1-2iP
TITLE DVP O Delste TITLE [T Change [ Addition
NAME MILLNER, RITA NAME
STREEF ADDRESS | 509 JENNY DRIVE STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-2P
TLE DP O telete TILE O Change [ Addition
NAME GUTZMANN, DANIEL NAME
STAEET ADDRESS | 503 JENNY COURT STREET ADORESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-21P
TITLE DvP O peete TITLE [J Change  [J Addition
NAME SCHALK, PHILIP NAME
STREET ADDRESS | 406 JEANNETTE COURT STREET ADDRESS
CITY-ST-ZIP NOKOMIS, FL 34275 CITY-ST-2IP
TME DVP [ Delete ME O Change [ Agdition
NAME FLOKSTRA, JEANETTE M NAME
STREET ADDRESS | 386 HANCHEY DRIVE STAEET ADDRESS
CITY-ST-ZIP NOKOMIS, FL 34275 CITy-ST-21P
e DVP O pelete TILE . ¥l Change  [J Addition
NAME FRAZIER, GENNIE NAME Frazer, Jennie S
STAEET ADDRESS | 393 HANCHEY DRIVE STREET ADDRESS
CITY-S1- 2P NOKOMIS, FL 34275 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receive ee empowered (0 execule this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm, dress, wilh all other like empgwvered.

SIGNATURE: Prvmel e o?/ /f/ﬁ d

SIGNAT}‘E AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone # J

Jennle S Frarzer



