2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N99000005222 Jan 26, 2007 8:00 am
1 Sty o Secretary of State
OAK RUN HOMEOWNERS ASSOCIATION OF 01-26-2007 90036 043 ™*61.25
ZEPHYRHILLS, INC.
Principal Place of Business Mailing Addross
37609 LAUREL HAMMOCK DR 37550 LAUREL HAMMOCK DR
e o Hll”m |’| ‘l”l ‘Im II“‘ "W |||” “‘“llm Iml lell “l”l“”“l
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. #, cic. 1st MOORE CR2E037 (10/06}
Cily & Slate Cily & Slatc 4. FEI Number Applied For
59-3669709 Not Apnlicable
Zip “ountry Zp Counlry 5. Caortificale of Status Desired O ?i‘gfqlfi?gg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOLDEN, ELLEN Street Address (P.O. Box Number is Not Acceptable)
37550 LAUREL HAMMOCK DR
ZEPHYRHILLS FL 33541
City FL ‘ Zip Codc

8. The above namaed enlity submits Lhis statement for the purpose of changing its registored office or regislored agonl. or both, in the Slale of Flonda. | am familiar with. and accepl
Iho obligations ol rogistered agent.

SIGNATURE
Slgnature, typed cr nrrned same o easlered agent ard nile 1 appheatle (NGIF Begstorod Aqual sgaalug recnirsd woen reinstanng ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution L Added to Fees Florida Department of Siate

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

it P R WM@ i (1 change ] Addition

NAME DAVIS, MELVIA . NAME

SHTTARDRESS | 35500 LAUREL HAMMOCK DR S SIBHLEADDI SS

CIY S1-4P | ZEPHYRHILLS FL 33541 CIIY 1 AP

e DR & i O Delete i Clchange (] Addition
~ NAMI GOLDEN, ELLEN T HAMI

SIREETADDHESS | 37550 LAUREL HAMMOCK DRIVE o SINLIADDIESS

CITY $T-71P ZEPHYRHILLS FL 33541 . ciy s1 7P

it VP : [ celete nnr ) Change 3 Addition

NAMI TWARDOSZ, MICHAEL NAMI

ol ALt | 37647 LAUREL HAMMOUK LK T IR Aetme s -

Ciry s1 A ZEPHYRHILLS FL 33541 Cly ST 71

1L g : [ Detele mt [ change [ Addition

NAMI NIEPOETTER, MELBA NAMI

SIRITTADDRESS | 37516 LAUREL HAMMOCK DR SIREETADDR S5

CIY s1o4p ZEPHYRHILLS FL 33541 CIY 81 71k

Ht De 'e‘ ] Delete THIE 3 Change 7 adddidion

NAk CARROLL, DAVID NAMI

SIIET ADDRESS | 37508 LAUREL HAMMOCK DR STREETADDRESS

iy sI-7 ZEPHYRHILLS FL 33541 CITY ST 71

MIE N \ I Delete ni T . [] Change %Addillon

NAME E s —Crrecat NAML O rvo) 1‘ P}w s

st 1 aorss | ETTEES b ) = siiiaonnss | 2eng Ldorad Hea mmac Da-

CITY-SI-721P CITY ST 7 &.Dh 1/\‘\- "S FL 3—_,_55(_”

12. | hereby certify that the informalion supplied wilh Lhis fiing does nol qualify for the exemptiens conlained in Section 119, Florida Slatutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporalion or the receiver or trustee empowered (0 execule lhis reporl as required by Chapler 617, Flarida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, wilh all other like empowered

SIGNATURE: Ly G fte /1 9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DNate Nayiene Phone #




