2005 NOT-FOR-PROFIT CORPORATION

5 ANNUAL REPORT
DOCUMENT # N01000008928
1. Entity Name :

OAK GARDENS HOMEOWNERS ASSOCIATION, INC.

Principal, Place of Business Mailing Address
11200 U.S. 27 SOUTH, LOT 27 (0 LARRY TRUCKERMILLER
SEBRING, FL. 33876 141200 U5 27 SOUTH , LOT 31

SEBRING, FL 33876-8505

3 :

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90049 046 ****61.25

50016505

Il I\lll\lllllllllllll A

01132005 No Chg-NP CR2E037 (10/03)
4. FEi Number Applied For
01-0551856 Not Applicable

5. Certificate of Status Desirad ] $8.75 addtional

Fee Required

. LT % N - K
6. Name and Address o! Current Ragistered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

p— |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

STREET ADDRESS 1 11200 US 27 S., LOT #31
GiTY-ST-2P SEBRING, FL 33876

TNLE vD

NAME O'HAIR, DOROTHY

STREET ADDRESS | 11200 US 27 SO. LCT #17
CiY-57-2P SEBRING, FL 33876

:‘:"L‘i 'ELD AIR, ANGELA LOR] WADE
: UTH.LoT.27. 11200 WS L7 Sovrid

- | -STREET ADDRESS 9-
f;“ggrlnvo Eo 3 258726

CiTY-ST-2P

NAME WIMER-BARBARA aeve LAwMEsTDY

STREET ADDRESS | 11200 US.27 505 3 ! fZeeds ',;7 SouTh
CITY-§7-2P geamﬂg FL 33876 CEBNE CL 22576
TILE

NAME

STREET ADDRESS
EITY-ST-2P
e

HAME

STREET ADDRESS
CiTy-ST-2P

the obligations of registered agent. '

SIGNATURE :
Signaturs, typad o prinied name of regikterad 8gont ahd titte ff applicable. [NOTE: Registered Agent signaie required when reinatating} DATE
Fliing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

TMLE PD

NAME TRUCKERMILLER, LARRY R

changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: %/vw (S @M

12 1 hereby certify that the information supplied with this filing does not gualify for.the exemption stated in Section 119.07%3)(0. Florida Statutes. 1 further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

wmwm#mmmﬁumwmmmmm

F-10-05 83-655-¢179

Oaytime Fhone #




