2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # N04000005294

1. Entity Mame

OEIE’;E)RD ESTATES PROPERTY OWNERS'
ABSSOCIATION, INC.

Jan 20, 2006 08:00 AV
Secretary of State

Principal Place of Business

200 LAKE MORTON DRIVE
LAKELAND, FL 33801

Mafing Address

P.0. BOX 237
HIGHLAND CITY, FL 33845

DO NOT WRITE IN THIS SPACE

L

01162006 No Chg-NP CR2EO37 (11/05)
4. FE!I Number Applied For
32-0109289 Not Applicable
$8.75 Agditional

6. Name and Address of Current Registered Agent

MARTIN, E. SNOW JR.
200 LAKE MORTON DRIVE
LAKELAND, Fi. 33801

8. Certificate of Status Desired ] Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE '

Signatere, typed of prinled name of regustered agent and btle f applicabile. SIOTE: Registered Agent signaue required when rinsising) DATE

Filing Fee Is $61.2% 9. Election Campaign Financing $5.00 may e

Due by May 1, 2008 Trust Funa Contributlor:. Added to Feey
10, CFFICERS AND DIRECTCRS o -
TLE FD ) ’ .
RAME LOFTIN, WILLIAM H
STREET ADDRESS | 5371 U.6. 98 SOUTH
Ciry-S7-Zp HIGHLAND CITY, FL 33848
TME vD
HAME ROGERS, OSCARW JR -
STREET ADDRESS | 5431 1.8, 96 SOUTH . '
ONY-§T-Z° | HIGHLAND CITY, FL 33846 _ U{}%BQ{]Q%%}H&B A )
1 © B1/25/05-B0007~003 61 .25
MANE ROGERS, C. DANE T -
STREET ADORESS | 5437 U.8. 88 SOUTH
CY-S7-29 HICHLAND CITY, FL 33846 DO NOT WR[TE
e
e IN THIS SPACE
STREET ADDRESS ..
oITY-S1- 2P
niLE )
NAME
STREET ADBRESS
CITY-ST-2P .
HAME
SREET ADDRESS
CITY-ST-2F

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florlda Statutes. ! further cerlify that the information
i$ tepor of suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or ffustee empowered 10 execia this repoy] as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated oh
changed, of on an aftachunent with an address, with all other like empowered.

SIGNATURE:




