2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # N89000002473

1. Entity Nama
THE OAKS AT LAKE DORR OWNERS' ASSOCIATION,
iNGC.

Secretary of State

Malling Addrass

200 S. ORANGE AVE,, STE. 2300
ORLANDQ, FL 32801

Principal Placa of Business -

200 5. ORANGE AVE,, STE. 230
ORLANDO, FL 32801
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W

CR2E037 (10/03)
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62112005 No Chg-NP

Apr 28,2005 08:00 AM

4, FE! Number Applied For
59-3727613 Hot Apolicabis
n $8.75 Aqditionat
5. Certificate of Status Dasirad d Fos Raquire

6. Name and Addrass

of Current Registored Agent

vk
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AR

SHARP, JOEL H JR.
200 8. ORANGE AVE,, STE. 2300
ORLANDO, FL. 32801

| — - DO NOT WRITE

<IN THIS SPACE

8. The above named entity submiis this statemant for the purpose of changing its reglstered sfflce or ragistered agant, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnaluse, lysod or pinfad nama of regletarpd agont and ta if applicable HGITE. Rogislored Agent signaturd requlred when ratnatatiag) DATE

Filing Fae Is $61.25 % Election Campaign Financing $5.00 May Bo

Due by May 1, 2005 Trust Fund Cantribution. Added 1o Fees
10, T OFP:IC‘ER'S AND DIREQ“I' ORS e - B
me D ’ : ——
NAME SHARP, JOEL H JR. . e e
STREETADDRESS | 200 S, ORANGE AVE., STE. 2300 X
omv-si-2p | ORLANDO, FL 32801 UDOOOEERE0E
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NAME THIELHELM, ROBERT W JR. —=e= -
STREET ADDRESS | 200 8. ORANGE AVE., STE. 2300
CITY-ST- 7P ORLANDQ, FL 32801 - .
TLE ) T ) - %%Eg_ e
NAME WILSON, THOMAS B . i S
STREET ADDRESS | P.O. BOX 825 .
G- St-2iP ALTOONA, FL 32702 RS DLN 01; W¥H|-[_E -
TILE — g
- IN THIS SPACE
STREET ADDRESS
CIfY-5Y-2P
TmE ) ) i ="
NAME :
STREET ADDRESS
CiTY.87-21°
TiILE o T o
NAME —
STREET ADDRESS
CITY-ST-21P

12, | hereby cenify that L‘r?efinférmalion- supplied with this flling does not anﬁfy for the exempticn stated in Section 119.07(3X), Florida Statutes. 1 further cerify that the Infarmation
inciicated on this report or supplemental raport is trus and accurata and that my signaturg shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or thd receivar or trustee smpowared 0 axecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wih an address, with ali ather ike empowered.

SIGNATURE:

YO7-694-Voi g

RE AND YYPED OR Pﬂm'rE_n‘y'ﬁE OF 8IGNING OFFIGER OR DIRECTOR

Taylme Phone #

g _




