FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

PSHS;NEHEAENT # N99000005564 02-05-2007 90110 Q03 ****5] 25
RED OAKS HOMEOWNERS ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
9940 SW 57 PLACE 9940 SW 57 PLACE bUVl&lat
PINECREST, FL 33156 PINECREST, FL 33156
HEMNDE I
2. Principal Ptace of Businass - No P.O. Box # 3 Mailing Address ! | ! |I i il
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-NP CR2E037 (1 2/08)
City & State City & State 4. FEI Number Applied For
65-1005411 Not Applicable
2 Country Ze Country 5. Certificate of Status Desired O g:'-” 5 A,'ddm'
8. Name and Address of Current Registared Agont 7. Name and Address of New Ragisterad Agent
Name
CHERDACK, MELANIE S
0940 SW 57 PLACE Street Addrass (P.0. Box Number is Not Acceptabie)
PINECREST, FL 33156
City FL I Zip Code

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

sowre WL S (ARG 2-1-07

Signature, typed of printed name of registerad agert and title 4 applicable. (NCTE: Repistersd Agent signature requined when rersiating)
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
me P X oelete TME # [ change (i) Addition
MAE GARDNER, TIMOTHY NAME Kadhryn Cosrell
STREET AUDRESS | 8950 SW 57TH PLACE STREEF ADDRESS |GG 30 Sov 571 @
arv-s-2 | PINECREST, FL 33156 G-STIP | ptymess Pipectedt €L 3315¢
me S 7 Detete TME ! [Jchange [ Addition
NAME CHERDACK, MELANIE NAME
STREET ADDRESS | 9040 SW 57 PLACE STRELT ADDRESS
CHTY-ST-2F PINECREST, FL 33156 CTY-ST-2P
e 1 Dette mEe [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-OF CITY-ST-2IP
TinE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-ZP CTY-ST- 2P
TME O Detete TILE [Jchange ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CATY. ST- 2P cry-ST-2P
T1LE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P oTY-ST-29

12. I hereby ceniz that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 617, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ; address, with gl other like empowered.

SIGNATURE: // //i“-/07 205 b6¥ 0T Y

SIGHATURE AMD TYPED OR PRINTED HAME OF EIGNBICG OFFICER OR DIRECTOR Crarytime Phone 8




