2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # N05000000823

1. Entity Name
OAK CROSSING MASTER ASSOCIATION, INC.

03-24-2008 90063 035 ****6] .25

Principal Place of Business
2000 EAST EDGEWQOD DRIVE, SUITE 103
LAKELAND, FL 33803

Mailing Address

3361 W. VINE STREET
208

KISSIMMEE, FL 34741

2. Pnncnpal F'Iaﬁl Business 90 P.O. Box # J

3 }?&Addre% P/

I

Surre Apt. #, etc. Suite, Apt. #. elc. 01222008  Chg-NP CR2E037 {12/06)
-7 Dot ’ '
& State ny & Sxate 4, FEl Number Applied For
/? <N MCC ,Q_ :56 L, MMCE., ,;L 20-3327736 Not Applicaple
7 County 4 Country ] $8.75 Additional
é ‘/,7 L/ / Q ceo / 4 3(7/’717‘ / éb ceo h 5. Cerificale of Status Desred [ 2% Requim""’“a

6."Namé ana Addrass of Current Registered Agarit

~ 77 Name and Address of New Ragistered Agent —

FLORIDA ASSOCIATION MANAGEMEMT, INC.
C/O DOLLIE BOYD

3361 W. VINE STREET, STE 208

KISSIMMEE, FL 34741

Name

Strget Addreﬁ.& ?? Nu mcc%)f‘)/?
Swite -

City

(=5 mmTE

FL | 52%¢/

8. The above named entit
the obligations of reg«

#Gbnits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%/ /7 oz

SIGNATURE /
NOTE: Regisiereq Agent Signat.fe (equiréd when rensiaung)
= & .

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be v Make check payable to .

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees -Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TITLE [ Change E’ldmnun
NAME LADERER, EDWARD H JR. NAME Erower, Gl
STREET ADDAESS | 2000 EAST EDGEWOOD DRIVE, SUITE 103 STREET ADORESS | 5= 9 B304 ) | ” %f .
orv-st2p | LAKELAND, FL 33803 ov-s1-ze )‘i«. ﬁ; e, Fl 33323
TITLE D Delelz THLE [ Change éFﬁmdilion
NAME HOFFMAN, LK. NAVE b .'L Jean
STREET ADOAESS | P.C. BOX 7357 STREET ADDRESS a FA e
oT-s1-2P | LAKELAND, FL 33807 ) Cary-S1-2P P
me D )ﬁ Delete TITLE [ Change
NaME REHBERG, JAMES H NAME Fldd!rl 77, om 5
STREET ADDRESS | 6802 SHIMMERING DRIVE STREET ADDRESS 5 L’_" 1
om-s-z¢ | LAKELAND, FL 33813 CITY-ST-21P )g? / /)/J F" IR
THLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-S1-2IP
TLE [ Deiete TITLE {3 Change (] Adgition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$T-21P CIFY-§T-2P
TME [T Deete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S1-2IP

*2. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! altect as if made under oath; that | arm an officer or diractor
of the corporation or the recsiver or lrustes empowered to execuiadlis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ofjaerTke eppowered.

changed, or on an attachment with

SIGNATURE:

22808 183130/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINO-BFFICER OR DIRECTOR

Data

Daytime Phane m -

rd



