FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N0O1000001553 04-17-2006 90394 027 ****6] 25
1. Entity Name
OAKWOOD ACRES PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address R
15499 OAKCREST CIRCLE 15499 OAKCREST CIRCLE
BROOKSVILLE, F£ 34604 BROOKSVILLE, FL 34604
SEN— AR R EATR
H233 Clowcester Ad 4233 GHoucester Kd.,
Suite. Apt. #, elc. Suile, Api. #, etc. 03312006 Chg-NP CR2E037 {11/05)
City & State City & State | 4. FEI Number Applied For
\f)f‘odxs L We FL "2) f‘Z:sD\«S &) \\\1 [:L- 01-0640434 Not Applicable
Zip Country Zip Country " ] $8.75 additional
Lol LS A Loy Heh 5. Cerificate of Status Desired 3 2 Raquirat; fona
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

WILLIAMS, GLORIA
15499 OAKCREST CIRCLE Street Address {P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34604
42323 (Clowcester Rd.

p)ﬂ)D\KSD\\ \e FL | Zip, Codeoqi

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

J Bhnen JWletlotrre 4-3l-06
SIGNATURE
Slggdtiee, typed o printad nam(ol rafistared agent and titla if applicable. (NOTE: Registarad Agent signatuia required whan renziating} DATE
Filing Fee Is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D ™ elete TITLE [Jcrange [ Addition
NAME HANSEN, CARL NAME
STREET ADDRESS | 2264 SW OAK RIDGE ROAD STREET ADDRESS
CITY-ST-2IP PALM CITY, FLL 34990 CITY-S1-21P
TITLE D [ pelete TITLE [ Change [ Addilion
NAME WHITNEY, JOSHUA NAME
STREET ADDRESS | 6304 BENJAMIN ROAD, #505 STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33634 CITY-ST-2IP
TITLE D O pelete TME B/Chanue [ Addition
NAME WILLIAMS, GLORIA NAME
STREET ADDRESS | 15499 OAKCREST CIRCLE srreeT aooress | L4 233 Grlouwcesfer Rd
CITy-ST-2IP BROOKSVILLE, FL 34609 CITY-ST-2IP ) Mook o i e, FL PBdeou
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TILE . Co R . 3 oelete TITLE [J Change  [3 Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-219 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 it

changed, or onan a:lachment with an address wit Der like empoweied.
SIGNATURE: ¥ _Ibpten /»gz;«ﬂ&' v 3/-0&
‘GNATUREA:D TYP?OR PRINTED NAME OF ;GN&NG OﬁlcER % DEI'IECTOII Date Daytima Phone #




