2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # N98000003528

1. Entity Name

OLD OAKS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-24-2005 90042 048 ****61.25

Principa| Place of Business Muailing Address
924 INDIAN BEACH DRIVE 924 INDIAN BEACH DRIVE o
SARASQTA, FL 34234 SARASOTA, FL 34234 JUU 'l u b u J
S TR
“Suite, Apt. #, etc. Suite, Apt. #, etc. 02202005 Chg-NP CR2EG37 (10’03)
City & State City & State 4. FEI Numbar , Applied For
65-0846893 Not Applicable
“p Country ap Country 6. Certificate of Status Desired M ?::Eq:::dmmﬂ
6. Name and Address of C Rogi d Agent 7. Namas and Addrass of New Ragisterad Agent
Name
PAPPAS, SARAH H :
924 INDIAN BEACH DRIVE - Sweet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL ] Zip Code

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

SIGNATURE

Sigranure, typed or prrviad rama of registored agent and title § apphcabla (NOTE: Registerad Agent sgnature requwed when remsiaing) DATE

Filing Fee iz $61.25 9. Election Campaign Financing ss_oo May Be

Due by May 1, 2005 Trust Fund Contribution. (M| Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TMLE PD 3 oelete TILE [Ichange [ Addition
WAME PAPPAS, SARAHH . NAME
STREET ADDRESS | 924 INDIAN BEACH DR STREET ADDRESS
Cv-sT-17 | SARASOTA, FL 34234 ciry-§1-7p
TME TVPD. 0 oeiere TTLE OcChange [ Addition
NEME "| BARRIE, RICHARD ' NANE ’
STREET ADORESS | 922 INDIAN BEACH DR STREET ADDRESS
CTY-Si-2P | SARASOTA, FL 34234 = CITY-ST-7P o L
T SD [ ete WILE sSL7 - lfl W ] Addition
MAME YOUNG, MICHELLE ' NAME Toh ncﬁ.@ ,t- svarl
irmnea;mgzss 926INDIANBFEACHDR SIftEE.H_DDRESS ‘[tﬁ_’,ﬂqildﬂ Bd,,_Dr, . 1

3 | SARASOTA, FL 34234 . - .- cy-51- 2. SHp AsotrA FZ, 3HL3Y

me ' O Delete THLE [JChange [ Adition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CY-S7-21P . CITY-§1-2P
huiits O peiete e’ D ctaige [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS | -
GTY-ST- 7P Y- §1-mp X '
TTLE 0 oetete TME [CJChange  [] Addition
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P cnv-sr-ap

12 | hereby certily that the information supplied with this fiing does not qualily for the exemnption stated in Section 112.07({3)(i), Florida Statutes. | further.certify that the information
indicated on this report or supplemerdal repost is true and atcurale and ihatmy signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered (o ex¢cute thiz as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or L
changed, or on an attachment wit ddress, all other ke emie 3 +
; »f A / VERE/D
. - - et I
SIGNATURE: A/ [ Ga?i A (2] [ 0>\ 752520
@u@ﬁmmmmnﬂememn Dets GeytimePhone # N\




