Certified Mall # 7003 0300 0003 7633 | FILED
2004 NOT-FOR-PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmI:nENT # N46839 05-03-2004 90728 028 ****g]1.25
OAKBROOKE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
9115 58THDR. E 9115 58THDR. E
STE. A STE. A
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
e S IRRA R EARERTRAM IR LA
Suite, Apt. #, efc. Suite, Apt. #, elc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
65-0385476 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gi';?q ;:ﬂ“"“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LECKEY, PHILLIP
9115 58THDR.E. STER Street Address {P.0. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL Zip Code

-y
&

8. The above named entity sUbmtE: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 ageént.

SIGNATURE
S\gnglum‘ typed or prin!sd harme of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating)
ﬁﬁng Fee is‘ss_"_zs 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees lorida De
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - 1 Delete TITLE ) change ) Addition
NAME LECKEY, PHILLIP D NAVE
STREET ADORESS | 9115 58TH DRE. STE. B STREET ADORESS
cry-sT-zP | BRADENTON, Fly 34202 CITY-ST-2IP
TNLE vD 1 Delete TITLE Tl change - ] Addition
NAME SANDERS, LINDA K NAME
STREET ADDHESS | 9115 58TH DR. E. STE B STREET ADCRESS
CITY-ST-2IP BRADENTON, FL CITY-ST-2IP
TITLE DST 7 Delete TMLE ") Change ] Addition
NAME PATRICK, CHRISTINA NAME
STREET ADDRESS | 9115 58TH DRE STE A STREET ADDRESS
CITY-5T-ZIP BRADENTON, FL 34202 "CITY-§T-7P
TLE I Delete TITLE —IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-S-2P
TITLE 1 Delete TITLE T]change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-ZP
TITLE 2 Detete TITLE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 offlicer 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 Biock 10 or Block 11 if
changed, or on an attac! nt with an address, with gll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phone #




