v
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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N25584

1. Entity Name

OAKFAIR FARMS PROPERTY OWNER ASSQOCIATICN,

INC.

Principal Place of Busingss
2410 LAKEFAIR DR
TALLAHASSEE, FL 32317

Mailing Address
2410 LAKEFAIR DR
TALLAHASSEE, FL 32317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

AR AT

FHLED
06 HAR -3 Pl 2

SECRET,.. R
TALLANA O

B TN

02282006  chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Numbar Applied For
59-3133861 Not Applicabls
Zi Count Zi Count it
P ouniry ® ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name —— — - _ - = T T T T

WILLIAMS,.DALLAS.C—-
2410 LAKEFAIR DR
TALLAHASSEE, FL 32317

e ——————

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titts f applicable {NOTE: Registered Agent signature raguired when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME P O Detete 1MLE ' [ Change [ Additicn
NAME VOGIAS, CHRISTOPHER NAME _
STREET ADDRESS | 2533 L AKEFAIR DR STREET ADDRESS et | T e =
CITY-§T-ZIP TALLAHASSEE, FL 32317 CITY-51-2P 037161 11]_}1;1 ~iz 4 ;}H—.l
TITLE VP J elete TMLE [ Change [j Addition
NAME FUTCH, RICKY NAME
STREET ADDRESS | 9336 OAKFAIR DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FI. 32317 CiTY-ST21P
TILE S [ pelete TITLE [ change [ Addilion
NAME FISHER, JOYCE NAME
STREET ADDRESS | 2562 LAKEFAIR DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 - _ CIy-ST-2IP e — e = —_————— = - T
TIE T 0 beleto TmE [ Change [ Acition
NAME WILLIAMS, DALLAS C NAME
STREET ADDRESS | 2410 LAKEFAIR DR STREET ADDRESS
CITY -S7-2IP TALLAHASSEE, FL 32317 CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director

of the corparation or the receiver or lrus
changed, or on an attachment with a

SIGNATURE:

empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

fo il D 29-0(

BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phane #




