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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000003533
OAKLEVS MUD RIVER SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.

Apr 27,2007 08:00 AT
Secretary of State

Principal Place of Busingss

5322 FELKER DR
WEEKI WACHEE, FL 34607

Mailing Address

5322 FELKER DR
WEEKI WACHEE, FL 34607
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04262007 No Chg-NP CR2EQ37 (4/086)

4. FEl Number Applied For
56-2399615 Not Applicable
$8.75 Additional

a

5. Cortificate of Status Desired

6. Name and Addrass of Current Registared Agent

HOBBY, H. CLYDE
5708 TIDALWAVE DR
"EWPORT RICHEY, FL 34652
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed neme of registerad sgent and (itre if eppiicabia (NGTE: Ragisierec Agent signalure required whan reinsiatingt DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due hy May 1, 2007 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS ‘ . R . v i
TINE DP e T o L3
NAME CHARLES, SHEILA H ! T RN
STREET ADDRESS | 5322 FELKER DR . L ‘” ROAREE P E wh G
CITY- 57-2if WEEKI WACHEE, FL 34607 o A _ _:' f_l '_;
e DV . r_.'jUBDDULH 32902 o
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NAME BELL, ALICE B S D544 A0T-B0003-012. 61,25
STREET ADDRESS | 5340 FELKER DR L Lo T e i M
oRY-st-zip WEEKI WACHEE, FL 34607 > K
TITLE DS : I S SR
NAME WOODCOCK, NELL M s P P
STREET ADDRESS | 5250 FELKER DR S T ~T oo
On-53-P | WEEK) WACHEE, FL 34607 IS DONOTWRITE R
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CITY-ST.2IP i PRI

12. | hereby certify that the information supplied with this filirn
indicated on this report or supplemental raport is frug an
ol the corporation or the receiver or trustea empowered 1o
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: __ et Lu, 24,

doos nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the samg !egal effect as if made under oath: that | am an officer or directar
execute this repoit as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
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4/;441 127-14"1- 5854

Date Daytima Phors #




