2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # N0O3000003533
OAKLEYS MUD RIVER SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-20-2006 90196 032 ****6] .25

Principal Place of Business

5322 FELKER DR
WEEK) WACHEE, FL 34607

Mailing Address

5322 FELKER DR
WEEKI WACHEE, FL 34607

NLHNAL

DO NOT WRITE IN THIS SPACE

MGG

041820068 No Chg-NP CR2ED37 (11/05)

4. FEl Number Applied For
56-2399615 Not Applicable
. Certifi f i $8.75 additional
5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

HOBBY, H. CLYDE
5709 TIDALWAVE DR
"EW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. { am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and lite H applicable. (NOTE: Registerad Agent kignatire required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2006 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME CHARLES, SHEILAH

STREET ADDRESS | 5322 FELKER DR
ciry-st-ze WEEK! WACHEE, FL 34607

TIELE v

NAME BELL, ALICE B

STREET ADORESS | 5340 FELKER DR

CiTY.ST-ZIP WEEKI WACHEE, FL 34807

TITLE DS

NAME WOODCOCK, NELL M

STREET ADDRESS | 5250 FELKER DR

CITY-ST-ZiP WEEK| WACHEE, FL 34807

TITLE

NAME

STREET ADDRESS
CITY-ST- 217

FIME

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o exgcute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 13 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: /e ite. & Clialon [ Sheila H. Chagle FresidenT ﬁﬁd fo5 __127:p 475459/
SIGNATURE AND TYPED OR PRINTED NAM! F SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #




