. .2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

?S;;SNEMENT # P04000169217 Apr 27,2006 08:00 AN
“OAKVIEW SWIM AND TENNIS CLUB, INC.” Secretary of State
Principat Place of Business Mailing Address o
5523 SPRINGLAKE DR 5523 SPRINGLAKE DR
B TR
2. Prncipal Place of Busmness 3. Mailing Address
Suite, Apt. &, atc. Suwite, Apt. # elc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 1 4. FEINumber | |Apphea Fer
o 1 L 781'(%664972 I "|not Applicaste
Zio = e Country 5. Certihcate of Status Desired O ?eae.;esq lﬁ?:;!iana!
6. Name and Address of Current Registered Age_nt } B ; - T Eameﬁamiﬁ _.i@aresé of New Registered Agent '
Name
S&XNKCEE_\{{S%SH AVE mSTr_eet Address (F.O Box Number is Nol Acceptable) .
MULBERRY FL 33860 - T
City - T o FL ; Zip Code

8. The above named entity submits thus staternent for the purpose of. f-:hangfng itsr_egister_ed ofﬁce_m_fegiﬂered agent, or bath, in the State of Flonda. | am famitiar with, and accept
the ghiligations of registered agent

SIGNATURE
Sugnature e st pratedf name ol tegeterod aent anc itto © apphatie INCTE Repsiered Agent signaturs triuired when ronstabigy DATE
FILE NOW!! FEE ]§ $150.60 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Wil Be $550.00 Trust Fund Centributen. [ Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND GIRECTORS N —_ ADDIMIONS/CHANGES O OFFICERS AND DIRECTORS N 11

liltE PD 7] telete TILE [ Change [ Addilion
NAME BUSTARD, FW Il HAME .

STREETADORESS | 5523 SPRINGLAKE DR STREET ADDRESS LC00a0S34901 1 _

piv-stap | LAKELAND FL 33811 {ory-ST-2P /050680054004 150,00

TE FD 2 elers TITLE [Dchange  {J Addition
MAME BUSTARD, JOAN L HAME

SIREET ADDALES 15523 SPRINGLAKE DR STRTET ADDRESS

GiTy-81- 21 LAKELAND FL 33811 Cry-ST-21P
mE VD e e Oty e ) e e o El Chapge | [ Agdition
MAME BUSTARD, CLAYTON A Akt

SERCET ARDRLSS | 5523 SPRINGLAKE DR STRCET ADDRESS

Cmy-STAP{ AKELAND FiL 33811 S stz

TITLE O Deiete RILE [J Change [ Addition
NAME * MANE

STREET ADDAESS STREET ADDRESS

CINY-57-ZF ciny-57-2p

TILE [ petete TLE [ Crange  ~ [] Acdifion
NAME MENE

SIREET ADDIRESS STREET ADDRESS

CTY-5- 2P CY-ST-2P

T 3 Delese iy [3 Change Adieon
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTe - S1- 219 CIvY-5T-21F

12. 1 hereby certity thal the thiormaton suppled witglhas 'rding does not guali r, the exemp}{ons containé&rlriw.éegon 119;F16rid7ahsrialu;es. Iif'urthrerrceriiri'y tt;éf ﬂ}e information
indhcated on this report or supplemental feport is trug and accurate ang if y signaiure shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation of the recely,

rt 35 raquired by Chapter 607, Flonda Statutes, and that my name appears In Block 10 or Block 11

($63) 70917
o (§63) 11209

Dayyme Phopa ¥

NATusiE AND TYPED GR PRINTE!

—_—— —_— .. . -



