FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000000823 02-05-2007 90105 012 ****5] 25

1. Entity Name
OAK CROSSING MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
2000 EAST EDGEWOOD DRIVE, SUITE 103 3361 W. VINE STREET
LAKELAND, FL 33803 208

KISSIMMEE, FL 34741

Suite, Apt. #, elc. Suite, Apl. #, elc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-3327736 Not Applicable
P Country Zp Country 5. Certificate of Status Desied  [] 98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ASSOCIATION MANAGEMEMT, INC.

C/O DAVE BOYD 1ass (P Box Num ris Not 4ceeptable)
3361 W, VINE STREET, STE 208 éﬁ)e Mf) cfc

KISSIMMEE, FL 34741 33(,/ W‘ \/,ng‘ _574"667" sk P07

N " FL [*Z%y/

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

JLCAY T/ e /%m/ ;{/5//7

SIGNATURE
Signature, typed or printed name of regisiersa agent a: e il auq{uble (NOTE: Regisiered Agenl signature requirad when le!nsml
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelate TLE [ Change [T Addition
NAME LADERER, EDWARD H JR. NAME
STREET ADDRESS | 2000 EAST EDGEWQOD DRIVE, SUITE 103 STREET ADCRESS
CITy-ST-2P LAKELAND, FL 33803 CITY-51-2P
TILE D [ petete THLE [ Change [ Addition
NAME HOFFMAN, LK. NAME
STREET ADDAESS | P.O. BOX 7357 STREET ADDRESS
CITY-ST1-2IP LAKELAND, FL 33807 CITY-ST-2IP
TITLE D 1 Detete THLE 3 Change [ Addition
NAME REHBERG, JAMES H NAME
STREET ADDRESS | 6802 SHIMMERING DRIVE STREET ADDRESS
CITY-57-2IP LAKELAND, FL 33813 CITY-5T-2P
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-S1-21P
TITLE O Delate TiLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-$1-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this 1 g does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowéred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addzess, wiih all other like empowered
/L?f/ 07 YO7- 483 /30/

SIGNATURE:
SIGNATURE 2!6 Tvpen br PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daylime Phane i




