FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
PSUENl;JmMENT #N04000005294 01-10-2005 90014 022 ****4] 25
OAKFORD ESTATES PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business ' Mailing Address _
200 LAKE MORTON DRIVE 200 LAKE MORTON DRIVE JUuuvo T Y
LAKELAND, Ft. 33801 LAKELAND, FL 33801
i F |
Z Principal Place of Business 3. Maling Aocress i i ] ||l
P.0, Box 237
Suite, Apt. #, elc. Suile, Apt. 8, etc. 01052005 Chg-NFP CH2EOAT (10/03)
City & State City & State 4. FE Numbet Applied For
: Highland Cify, FL 32-0109289 Not Applicable
Zp Country ﬁ39 3846 C}?‘(’J"EL 6. Ceriilicate of Status Desired ] g:?sm“::dm
6. Mame and Aridress of Cument Registered Agent 7. Nams and Address of Now Rogisterod Agent
Name
MARTIN,.E..SNOW_JR. . e e
200 LAKE MORTON DRIVE Street Addrass (P.O. Box Number is No! Acceptable) . T
LAKELAND, FL 33801
City FL ] Zip Code

8. The abowe hamed entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the obiigations of registered agent.

SIGNATURE

Signahe, typsd or printad rame of régstered 2gent and tile § appicatie. {NOTE: AQeat ) wih DATE

[ U A AT

Flling Foo Is $61.25 9. Elaction Campaign Financing $5.00 mayge | #o.- 5 pake chaok payatie

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees SRR i S e r--“."
10. QFFICERS AND DIRECTYORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Detete T DOiCrange [} adsiion
NAME LOFTIN, WILLIAM H NAME
STREEY ADDRESS | 5371 U.S. 88 SOUTH STREET ADDRESS
GaY-ST-2P HIGHLAND CITY, FL 33848 CriY-ST-0P
TITLE vD {7 petete TMLE [ Change  [] Addition
NAME ROGERS, OSCAR W JR HAME
STREET ADORESS | 5431 U.S. 68 SOUTH STREET ADDRESS
CAY-ST-DP HIGHLAND CITY, FL 33848 CITY-ST-29
mie STD L7 oelete TLE [ crange ] Acdition
HAME ROGERS, C. DANE NAME

_ STREET ADDRESS | 5431.0.8. 98 SOUTH__ ___. -} _ STREET ADDAESS _

CIfY.S1-2P HIGHLAND CITY, FL 33846 CTY-ST-2P
TE 7 Detete TE Ccrange [ Ancition
RAME NAME
STREET ADDRESS STHEET ADORESS
CiTy-st-zP CIFY-ST-2P
TE [ Delete TE D change [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P {RY-ST-2P
mE 1 Defete ML DOlcrame  [J Addion
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2F CITY-SF-TP

12. 1 hereby ceriify that the information supplied with this fing does pot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated oo this repost or supplesental sepor is tfrue and accurae ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of Tustee empowered (o execute this report as required by Chapier 817, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:




