FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT # N26745 (02-22-2007 90016 Q44 ****6] 25
. Entity Name
OAK SPRINGS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address YUULJIVYUL
12 HIGHLAND 12 HIGHLAND
SORRENTO, FL 32776 SORRENTO, FL 32776
R PSS I UIERELATARERERD AR
Suite, Apt, #, etc. Suite, Apt. #, elc, 02032007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEl Number Applied For
59-2904109 Not Applicable
Zip Country Zp Country 5. Ceriificate of Stalus Desied [ ?g-zfqﬁdr:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
DESMARAIS, JANET SAmes  4eseN
7 MADISON ST Street Adgress (P.Q, Box Number is Not Acceptable)
SORRENTOQ, FL 32776 S s becn TEN AWy \J e
Ci Zip Cod
v Serfarto FL 'Esa.f,.) L

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

the oblagalio@ered agent.

SIGNATURE neg” 2T oL~ /%u 07

Slar%(woa of prirded nama of reQistiked agont and tive if apphicabie. (NOTE: Registerec Agent signalue required when reinstating) DATE

Fﬁg Foo is $61.25 9. Election Campaign Financing $5_00 May Se Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (] Added 10 Fees Florida Department of State

. ¥y 1,
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v Delgte TMLE Precident PAchenge [T Aadition
NAME DEITRICH, SHIRLEY NAME S ames Goon
STREET ADDRESS | 3 MADISON DR srreer anDRess | € Heills borough MY
ov-sT#P | SORRENTQ, FL 32776 CITY-57-2P Settwatd , £C 3297 e
TE P i velete e Vice Presidank B Change  [] Adlition
NAME DESMARAIS, JANET NAME MWar i \“ncenz o
STREET ADDRESS | 7 MADISON ST T 0SS |2 ) W Voot oaain Swide
GiTY-ST-2P SORRENTO, FL 32776 CIFY-51-4P S&c oY, g 2aT3s.
me T 3 Oelete e St re¥asy - T hea co ot BdCrenge [ Addition
NAME WEST, LORRIE NAME Q\(' \e a‘s cthwiek
STREET ADDAESS | 181 HILLBOROUGH DR STREET ADDAESS lq 2‘" ot ’.\L’ ,Dr
(3% o} .

CITY-ST-21P SORRENTO, FL 32776 CITY-ST-2IP SoetCovilo, T. 3&‘77 [
TITLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-s1-28
TME [3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ Delete TIE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADORFSS
GiTe-5T- 20 cy-st-7p

12. 1 hereby certify that the information supplied with this filing does not quality 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; that { am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered. 35 2

SIGNATURE: /W{F A{e"/% pHLR gzwjéeu Hza deun R-lp-0} 3%83-513,

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR IRECTOR / Date Tyt Phone #




