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FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N46839

1. Entity Name

OAKBROOKE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

9115 58TH DR. E 9115 58THDR. E

STE.A STE A

BRADENTON, FL 34202 US BRADENTON, FL 34202 UUS

ecretary of State

04-27-2007 90188 038 ****61.25

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007

5. Certificate of Status Desired

Chg-NP CR2E0Q37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0385476 Not Applicable
Zip Country Zip Country O $8.75 agdiiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LECKEY, PHILLIFP

9115 58TH DR. E. STEB Street Address (P.0. Box Number

is Not Acceplable)

BRADENTON, FL 34202

City

FL | Zip Code

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 abligations of registered agent.

SIGNATURE
Sigrature, typed or prinled nama ol registered agunl and tle if applicable. {MOTE: Aegisierad Agen! signature raquired when reinstating) DATE
Filing '—F;éfls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by_malfﬂ , 2007 Trust Fund Contributior. O Added to Fees Florida Department of State
L
10. _7’:;"‘ OFFICERS AND DIRECTORS B 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delate TILE [l Change  [C] Addition
NAME KUNKLE, TED NAME
STREET ADORESS | 6775 HICKORY HAMMOCK CIR STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34202 CITY-ST-2IF
TILE 3 Mmle[e TITLE (T Change  [J Addition
NAME PAGET, GUYSOUTH A NAME
STREET ADDRESS | 6163 HICKORY HAMMOCK STREET ADDRESS
CITY-ST-ZiP BRADENTON, FL CITY-ST-7IP
THLE SD goem TNE (O Change [T Addition
NAME SANDE, AMY NAME
STREET ADDRESS | 6763 HICKORY HAMMOCK CIR STAEET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST- 2P L
Time ] Defete e 'JR-M“'-:“ L] Change ﬂAddiﬂuﬂ
N A Oety Ro e
STREET ADDRESS STREET ADDRESS | & 1O ek b Grele
CITY-ST-26P OTY-57. 2P ﬂ)u—rﬁ:—v‘*ﬂc ‘ 9‘:& 34u00-
TITLE T Delete TITLE V"u’. -’ Fioadi<d [J Ghange Q’{Addnion
HAME NAME AliciA Moo .
SIREET ADDRESS STREET ADDRESS 134 %#“M Cornedt
CITY-S1-21P ADD CITY-ST-7IP W‘-; 3430
TITLE T RLraenirm Broeme— TIMLE € Change %dnuion
NAME Ron Mun *A;KL . \ANE meany ye\feus B O Chang
STREET ADDRESS | &¢ 35~ ba.LEu. Corels, stheer aovgss | &6 F - 9"”\’531_""7”*‘“"‘ saredt
ore-st- | P g do ot 3 3430y CITY-Si- 2P Diiodetn ; 3420~

12. I hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowered tc execule this report as required by Chapter 617, Fiorida Statutes;

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND INTED NAME QF SIGNING OFFICER OR DIRECTOR




