FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000008928 02-25-2008 90041 044 ****51 25

1. Entity Name

OAK GARDENS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address quwv
11200 US. 27 SOUTH, LOT 27 /0 RICHARD A. JAMES
SEBRING, FL 33876 11200 US 27 SOUTH, LOT 21

SEBRING, FL 33876-8505

AR MO ERAT R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
fda Quiver leshr Sr /e ‘ﬁ’ic#hﬁp}f. James
Sute, Apt. . et ran B e Lear ST 02192008  Chg-NP CR2E037 (12/06)
. City & State City & State 4, FE! Number Applied For
Sc-,g;unls L Searinm L 01-0551856 Not Apglicable
- ki pp
a3s7e |l | 557y “UsA |5 cmicacsawomses O T e
&, Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
JAMES, RICHARD A James . Riernrs A
11200 US HWY SOUTH- LOT #21 Street Address (P.Q, Box Number is Not Acceptable)
SEBRING, FL 33876 /23 (Quiver ledr ST,
City _- Zip Code
SEBRING FL | 8%% 7,

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. | am familiar with, and accept
the abligations of registered agent.

ﬁ,QM Kicarp Adames aﬁ/aﬁ/ag?

SIGNATURE ,
Signaturs, typed or printed name of reglstarfgen! and titte if applicable. {NOTE: Regislered Agant signature required when reinstating}
Filing Fee is $G1.25y 9. Election Campaign Financing $5.00 May Be “ ‘Make checl_:kpayable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees . Florida Department of State -
10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES 'I;O OFFICE‘RS ANDl DIRECTORS I.r;l 10
TME PFD (A Detete TLE PD X Change [ Addition
NAME JAMES, RICHARD A NAME JAmES, Ricnarp A
STREETADDARESS | 11200 US HWY 27 SOUTH LOT #21 STREETADDRESS | { A A, (AU VE M. b EA S Sr
ony-si-zP | SEBRING, FL 33876 CITY-ST- 2P Sema e FL 33276
TMLE vP B9 Deete TILE vFg RAchange [ Addition
NAME LANGSTON, ANNE NAME Don STRUNWELL S
STREETADDAESS | 11200 US 27 SOUTH #13 STREETADORESS | [ DT RUUIVER L EAF T
CITY-$1-2P SEBRING, FL 33876 CITY-ST-2P SEBRING Fho 3387¢L
TME S — - Deiete TILE S ’ . Change [ Addition
NAME CLIFFORD, CHARLENE KAME C el FFe R.D’ CHARLENE
STREETADDRESS | 11200 US HWY SOUTH LOT # 41 STREET ADDRESS les Ruiver LEAFR S
CITY-ST-2IP SEBRING, FL 33876 Cify-ST-21P SeEBrin & =L 32874
TITLE T B Detete TILE T [RAcChange ] Addition
NAME JAMES, LINDA NAME JAmMmEs, loinDA
STREET ADDRESS { 11200 US 27 SOUTH 321 SREETADORESS | 7 v o (R Ve A EAF sn
ory-sT-zp | SEBRING, FL 33876 CITY-5T-2P SEBRING L 33874
TITLE O delete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
TrLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rrue and 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 or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an aitachment with an address, with all other like empowered.

e,
SIGNATURE: Ricwarp A. James flAnd &Z,Jmnw A-Ad-28

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING DFT’GER OR DIRECTOR Date Dayiima Phone #
t




