FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N28198 02-17-2006 90062 037 ****6] .25

1. Entity Name

OAKS LANDING CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address B 00 1 7 3 B 4

QAKS LANDING 300 5 DUNCAN AVE

5171STST STE 2208

INDIAN ROCKS BCH., FL 33785 US CLEARWATER, FL 33755 US

R R L
Sul[E AD[ # etc. SIJIIB. Apt. #, etc. 02012006 ChngP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For

58-2966404 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae.ggnﬁ:ﬂ:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
PLUMLEE, PATRICIA
417 FIRST ST. Street Address (P.O. Box Number is Not Acceptable)

INDIAN RCCKS BCH., FL 33785

City FL I Zip Code

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

SIGNATURE
Slgnature, lyped or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
T éﬁma is $61.25 T T|T9. Eieclion Campaign Financing $5.00 May Be “ 7 " Make check payablets —— -
Due by May 1, 2006 Trust Fund Contributien. o Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE s O velete TITLE [0 Change [ Addition
NAME ANDREACCHIO, MICHELLE NAME
STREET ADDRESS | 427 B4TH ST. STREET ADDRESS
CITY-S1-2iP BROOKLYN, NY 11209 CITY-§7-2IP
TITLE - - PT & O Delele TinE [ change 3 Addilion
waMe,, . | PLUMLEE, PATRICIA NAME . .
STREET ADDRESS"| 417 FIRST ST - - . STREET ADDRESS R
ory-51-2IF | INDIAN ROCKS BCH., FL 33785 CITY-ST-2IP - ’
TITLE v 0O velete THLE O change [ Addition
NAME LUISI, FRANK NAME
STREETADDRESS | 854 SOUTHERN DR . STREET ADDRESS h
CITY-ST-2P FRANKLIN SQUARE, NY 11010 CITY-ST-2IP -
TLE (7 peteie e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2IP CirY-51-2iP
THLE O pelete TIRE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE . 1 Delete TILE [ Change [ Addition
NAME N . NAME
STREET ADDRESS | — =~ ~ - . .. STREET ADDAESS
crvstze, [0t CUY-ST-2P o

12. | hereby cerify that the information supplied with this hll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal effect as it made under oath; thas | am an ofiicer or dicector
of the corporation or (he secEeEy or truslee empowered (o fxaqute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an att 3 dress wnth all 9 - ermpowered.

SIGNATURE: LA // /é(

o T o =
SIGNATURE AND TYPED OR PRINTED NAME CQF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




