FILED

Apr 24,2008 8:00 am
2008 NOT-FOR.PROFIT CORPORATION ecret,ary of State

04-24-2008 90113 028 ****41 25
DOCUMENT #N31864
1. Entity Name
OAK BLUFFS HOMEOWNERS' ASSQCIATION, INC.
guuvy=-

Principal Place of Business Mailing Address
% FRANK D. UPCHURCH, lll % FRANK D. UPCHURCH, 11l
780 N. PONCE DE LEON BLVD P. 0. DRAWER 3007
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085 US
R kg MR R TARR IR

Suite, Apl. #, etc. Suite, Apt. #, atc. 04172008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Nurnber Applied For

59-2947005 Noi Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired O gg‘;esql‘;rd::ic"al
8. Name anc Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
UPCHURCH, FRANK D, Il
780 N. PONCE DE LECN BLVD Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City FL I Zip Code

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

SIGNATURE
Slgneture, yped or printed name of registerad agent and ttie d apokcable. (NQTE: Regstered Agent signalure required when renstahng) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES fO OFFECEHS AND DIRECTORS IN 10
TIne D O pelete TMLE O change [ Addilion
NAME SHRADER, JOHN G NAME
STREET ADDRESS | 4135 CREEKBLUFF DR STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE, FL 32086 CIry-ST-2IP
TITLE D 1 Delete TILE [ change [ Additicn
NAME TERRY, RUSSELL NAME
SIREET ADORESS | 4149 CREEKBLYFF DR STREET AQDRESS
CI7Y-ST-2IP SAINT AUGUSTINE, FL 32086 CIrY-57-2P
TITLE STD [ Belete TITLE [ Change [T Additien
NAME UPCHURCH, FRANK D Hl NAME
STREET ADDRESS | 4148 CREEKBLUFF DRIVE SIREET ADDRESS
Ciry-ST-2IF SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE PD 7 Delete THLE ] Change  [7 Addilion
NAME MCCARTY, ANTHONY O NAME
SIREET ADDRESS | 4112 CREEKBLUFF DRIVE STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
TILE D O oetete e D X charge [ Addition
' '
NAME O'CONNELL, W HENRY NAME 0 Ca’rell, W. I-Em:y
STREET ADDRESS | 2200 N PONCE DE LEON BOULEVARD #10 STREET ADDRESS 2805 1asiis 04
CiTY-ST-2IP SAINT AUGUSTINE, FL 32088 CITY-ST-2IP Saint Apustine,
TITLE O peiete THLE CJcChange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doss 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 accyeate and that my signature shall have the sama legal effect as if made under oath: that | am an cfficer or director

of the corporation or #1& receivgr ofyrusieg empowered 1o exefue this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachment yith BN addyess, withpall other Ikelempowerad.

Frark D. Upchurch IIT 4/17/08 (90%) 8299066

‘\‘suhuns AND TYPED OR PRGNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




