2008 NOT-FOR-PROFIT CORPORATION

R

ANNUAL REPORT

DOCUMENT # NO1000001553
OAKWOOD ACRES PROPERTY OWNERS'
ASSQOCIATION, INC.

FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90027 03] ****61.25

GALBRAITH, PATRICIA A
15375 OAK CREST CIRCLE
BROOKSVILLE, FL 34604

Principal Place of Business Mailing Address UV
15375 OAK CREST CIRCLE 15375 QAK CREST CIRCLE
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
e IR KR

Suite, Apt. #, elc. Suite, Apl. #, elc. 02162008 Chg-Np CRZED37 (121'06)

City & State City & Siate 4. FEf Number Applied For

01-0640434 Nol Applicable
- Zip—- — - COUPW Z_’lp_ — _(_Zox_mzry . _|.5._Cartificate_of Status.Desired ____[] E;g.ggs Addi(ional
6. Name and Address of Current Ragistered Agent 7. Nara and Address of New Registerad Agent
Narme

Sireel Address (P.0O. Box Numnber is Not Accepiable)

City

FL | Zip Code

8. The above named entily submits this statemnent for the purpose ol changing ils registered oifice or registered agenl, or bath, in the State of Florida. | am familiar with, z
the obligations of regislered agent.

SIGNATURE Ll T S
.* Slgnalure. typed o panted rame of regnlered agent and nle § apokcacie. (HOTE Registered Agant signature 1equired when ransiang) L e e CDATE ameem e am o -
Filing Fee is $61.25 9. Election Campaign Financing i $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D . [ Delete TiILE 3] [ Change Addilion
NAME GALBRAITH, PATRICIA A NAKE Segovia. James
STREET ADDRESS | 15375 OAK CREST CIRCLE STRELLADDAESS | | 5365 Ouk(Crest Cir
Ciry-SI-21P BROOKSV‘LLE. FL 34604 CI¥-SI Z2IP Brooksville FL. 34604
YILE 1 : ’ ] Delete HILE [ Ghange [ Addition
NAME ROTH. DOUGLAS NAME
SIREET ADDRLSS | 15298 HIBURN__STREET SIRLET ADDRESS
Ciy-51-2IP BROOKSVILLE, FL 34604 Ciny-si-zip
Lk D , 1 Delele TILE [1cChange (] Addition
NAME HENCHEY, STEPHANIE NAME )
STRLET ADDRESS | 4452 HANSON TRAIL STREET ADDRESS
CIy-S1-2IP BROOKSVILLE. FL 34604 CIIY-51-2IP
TILE O peere HTLE [ Crange [ Addilion
NAME NAtdE
SIREET ADDRESS STRLET ADDRESS
CITY-S1-2IP CIry-St 29
TTLE [ Detete TiILE [ Change 3 Addilion
NAME NAME " -
SIREE] ADDRESS STREET ADDRESS i -
ony-s1.21 CiY-S7-2IP - T
e, .- 7 oelpte ning s e s s e mee [ Chiange- - 1) -Addition
NAME NAME
SIREET {!DUHESS SIRLET ADDRESS
CIIY-5F: 2P Clly-S1-2IP .

of the carporation or Ihe receivey
changed, or on an allachmeniA

SIGNATURE

all other

ke empgwarad.

12. | hereby certity thal \he infarrnation supplied with this liling does nol qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information

incicaled cn this report or supplemental report is rug and accurate and thal my signature shall have the same legal elfect as it made under oath; that | arm an olficer or diraclor
r trustge empowerad 10 exac
N Z0ress, wj

uie this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
a

2/23/y P Ja-sHf243|

Daytime Phone §

J A




