D
Qertified Mail # /004 0353 0000 T4AT 9496 FILE
“"2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N46839 R 05-03-2005 90166 021 ****61 25

1. Entity Name
OAKBROOKE COMMUNITY ASSOCIATION, INC.

Sog'
Principal Place of Business Mailing Address 20 0554 3 gJ

9115 58THDR. E 5115 58THDR. E

STE. A STE. A
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
e o [TKER QR L AR CRAARAARERTAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-0385476 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O geae';,?qlﬁfﬂﬁo"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi d Agent
Name
LECKEY, PHILLIP
9115 58THDR. E. STEB Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL | Zip Code

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

SIGNATURE
Slgnatyre, Typed or prnied Aame of regisiered agent anc itle If apphcadie. {NOTE: Regisiared Agent signature requied whas renslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad t0 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete it [Jchange [T Addition
NAME LECKEY, PHILLIP D NAME
STREET ADDRESS | 9115 58THDR. E. STE. B STREET ADDRESS
CIFY-57-2IF BRADENTON, FL 34202 CITY-87-2iF
TiTLE vD 7 pelete TITLE [Jcharge 7 Addition
NAME SANDERS, LINDA K NAME
STREET ADDRESS | 9115 58TH DR. E. STEB STREET ADDRESS
Ciry-57-2P BRADENTON, FL CITY-87-ZIP — .
e DST P petete I ~ T Ol change  (MAddition
N PATRICK, CHRISTINA NAME Amy be. Sui
STREET ADIVESS | 9115 58TH DR E STE A seeranoness | G405 SR E wde A
omv-sizP | BRADENTON, FL 34202 avsize | fpnadodae, S 349200
TAILE 3 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made undar oath; that 1 am an officer or director
of the corporation or the rgceiver or trustes empowgted 1o execute this report as required by Chapter 617, Florida Statutes: and tfiat my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addyess, with all other like empyred.

SIGNATURE: MPIZW t'//’t mas/ 94/ 7531857

OR PRINTED NAME F’LH.NINQ OFFICER OR DIRECTOR Dayhme Phone #

SIGNATURE AND TYI

d



