FILED

- 2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N28198 03-15-2007 90025 004 ****6] 25
1. Entity Name
OAKS LANDING CONDOMINIUM ASSCOCIATION, INC.
Principal Place of Business Mailing Address quuiboro
DAKS LANDING 300 S DUNCAN AVE
517 18T ST STE 2208
INDIAN ROCKS BCH., FL 33785 US CLEARWATER, FL 33755 US
P G AR RORTR MG mD TR
Suite, Apt, #, etc., Suite, Apt. #, sltc. 02052007 Chg-NP CR2E037 (12[06)
City & State City & State 4. FEI Number Applied For
59-2966404 Not Applicable
Zp Country zp Country 5. Cenilicate of Status Desired a $8.75 A‘ddiﬁonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
PLUMLEE, PATRICIA
417 FIRST ST. Street Address (P.Q. Box Number is Not Accepiable)
INDIAN ROCKS BCH., FL 33785
City FL ‘ Zip Coda

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of repisiered agent and e 1 applicable. [NCTE: Regisierad Agenl signature required when remsiatmg) DATE
Filing Fee is $61.25 S. Election Campaign Financing 55_00 May Be . Make check pa‘yablé to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFIGERS AND DIRECTORS IN 10
TIMLE 5 7 Detete TE {J Change [ Addition
NAME ANDREACCHIO, MICHELLE NAME
STREET ADDRESS | 427 BATH ST. STREET ADDRESS
CiTy-ST-2IP BROOKLYN, NY 11209 CITY-ST-2IP
THLE PT O velete TITLE O Change ] Acdition
NAME PLUMLEE, PATRICIA NAME
STHEET ADDRESS | 417 FIRST ST STREET ADDRESS
CITY-ST-21P INDIAN ROCKS BCH., FL 33785 CITY-ST-719
TME v 3 Dekete TITLE {J Cange [ Addition
NAME { UISI, FRANK NAME
STREET ADDRESS | 854 SOUTHERN DR STREET ADDRESS
GCiTY-ST-7iP FRANKLIN SQUARE, NY 11010 CITY-5T-2IP
TME T Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-§T- 2P
TmLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy-51-21P CITY-57-71P
TmE O pelete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutas. [ further certify that the information
indicatad on this repart or sypplemental report is trye and accurata 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 regeifer or trustee empowegngd to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghenf wit an address, wit zherlike emppwered.
A / //l/l,(ﬁg' i

s
SIGNATURE: E A
D TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE




