2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # N96000002681

1. Entity
OAKlLAND POINTE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

05-11-2005 90125 047 ****61.25

Principal Place of Business Mailing Address

22 OAKLAND POINTE CIR PO BOX 1011 Ju

POBOX 1011 OAKLAND, FL 34760 US U 9139 q

QOAKLAND, FL 34760 LS -

e S AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CRECGT (10/08)
City & State City & State 4, FE! Number Applied For

59-3425397 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ fg-mﬂ"“ﬂ'

8. mmammmmmmmm

7. Name and Address of New Registered Agemnt

FADENRECHT, WARREN
LPOBOX 639
| 18 CAKLAND POINTE CIRCLE
‘| OAKLAND, FL. 34760

Name

Street Address (P.Q. Box Number ig Not Acceptable)

City

FL i Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typad or printad rame of regstarad agont and 18 4 appieadle. {NOTE: Rogisterad Agam sigraiurs reguinsd wher ranstating) DATE
Filing Fee Is $61.25 9, Elaction Gampaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. 'ADmHON§ICHANG £S TO OFFICERS AND DIRECTORS IN10
TIME PD 7 Detetn THLE DiRcLTOL Clchange  {Addition
NAME FADENRECHT, WARREN NAME HAR g Venwes
SFREETADORESS | @ OAKLAND POINTE CIR STREETADDRESS | 24 OAKLAND Poiwi Cid.
cry-st-zp | OAKLAND, FL 34760 CY. 7. 2P QARVAND (T B34YT6o
TLE sD O peiete E BiatcTo Dithange [ Addition
NAME FORBES; RANDY NAME PoLLpadp Rice
STREET ADORESS | 22 QAKIAND POINTE CIR STREEFADDRESS | 24 ©OAx1aANnD PornTE Cine
oY-st-3 | OAKLAND, FL. 34760 ov-st- | DAKAND 1 Fu BUT6D
Tme o [ Deiets TIME 0 Change [T Addition
NAME TYNDALL, GLENN NAME
STREET ADORESS | 13 OAKLAND POINTE CIR. STAEET ADDRESS |-
CHY-ST-2P OAKLAND, FL 34760 CIFY-ST-ZP
TTLE O oékete TME Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CHY-ST-ZP
e 3 Deteta TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
ciry-st-7P CITY-ST- 2P
TME O Detete TTLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P | cmv-sr-zp
12. | hereby certify that the information supplied with this fifir g does not qualify for the exemption stated in Section 119. 07&“‘) Flonda Statutes. | further certify that the mformation
indicatad on this repart or supplemental rapert is true end accurate and that my signature shall have the same legal e made under oath; that | am an officer or director

of the corporation ¢r the recaiver or trustea empower

changed, or on an anac?ant with an addrss%l ather like empowered.
SIGNATURE:

ed 10 execute this repod as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S-1-200%

SIGNATURE AND TYPED OR PRINTED NAME OF

mmnonm

Ourytirne Phone §




