2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

ecretary of State

DOCUMENT # N28198 04-09-2008 90033 002 ****6] 25
1. Entity Narme
OAKS LANDING CONDOMINIUM ASSOCIATION, INC.
Frincipal Flace of Buginess Malling Address q u “ b JuJv
QAKS LANDING 300 S DUNCAN AVE T
51715TST STE 2208 s .
INDIAN ROCKS BCH., FL 33785 US CLEARWATER, FL 33755 US : .
R G SRS A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2966404 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ fg-ggﬁf:jm“a'
_ 6._Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

PLUMLEE, PATRICIA
417 FIRST 8T.
INDIAN ROCKS BCH., FL 33785

Streat Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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, typed o prinled name of ragistered agent and tille it applicable. (NOTE: Regislered Agent signature required whan reinstating) DATE
' Fillng Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be "ﬁéké cﬁggk'pg?abte tq‘t e
_.-.Due by May 1, 2008 Trust Fund Contribution. . Added to Feos , ~Florida: Department of State--: -

3 R e St - - + .
10 {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S . O pelete TILE (O Change [ Addition
NAME ANDREACCHIO, MICHELLE NAME
STREET ADDRESS | 427 84TH.ST. - STREET ADDRESS
ciry-st-2p BROOKLYN, NY 11200 GITY-ST-71P
TITLE PT O Delete TITLE [CJ Change [ Addition
NAME PLUMLEE, PATRICIA NAME
SIREET ADDRESS | 417 FIRST ST STREET ADDRESS
CITY-ST-21p INDIAN ROCKS BCH., FL 33785 CITY-3T1-2P
TITLE Vv O Delate TITLE O Change [ Addition
NaME — — | LUISITFRANK - NAME
STREET ADDRESS | 854 SOUTHERN DR STREET ADDRESS
CITY-ST-2IP FRANKLIN SQUARE, NY 11010 CITY-87-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CImY-ST-2P- - |- CITY-57-2IP )
ME [ Delete TLE .- - O change .. [ Additon
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lssTEE Bmpowered to execute this+epQrt as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyan addresd, with all other like &

!

SIGNATURE:

A 7-08 77595755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




