FILED
2007 NOT-FOR-PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N96000002681 Secretary of State
05-29-2007 90043 047 ****5]1 25

1. Entity Nams
OAKLAND POINTE HOMEOWNERS' ASSQCIATION, INC.

Principal Place of Business Mailing Address -
22 QAKLAND POINTE CIR PO BOX 1011 2
PO BOX 1011 OAKLAND, FL 34760 US

OAKLAND, FL 34760 US

e 5 i IIIIIIIIIIII AR

Suite, Apt. #, efc. Suite, Apt. #, elc. 05262007 Chg-NP CRZE037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3425397 Not Applicable
Ze Couniry Zie Counlry 5. Certificate of Status Desired [ Eg-;asqm“““a'
8. Name and Address of Current Registared Agent 7. Name and A of New Regl d Agent
Name N . 6}

SCHAEFER, ABBY R_\C/F Fo ‘ ‘ awn
22 OAKLAND POINTE CIR Street Address (P.0. Box Number is Nat Acceptable)

OAKLAND, FL 34760

13 Oakland Phinte Cnde
o Ca HO@J FL l Zi?i—{oqﬁftso“o?

8. The above named enlity submits this statement lor the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerod agent
SIGNATURE MJJ W RUUK Q; { {qJ{,TﬂQ@J(A&QJ& \'):J‘—DY

, Signeture. typed ar poed name of regetensd agent and titke i appicabie. {NOTE: Ragestaned AQen sgratra recuerad when rmstatng)
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Addad to Fees Florida Depaﬂmeﬂl of State
10. Co OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTDRS IN 10
me . [D ) O elete me S D (@ Change (] Additon
NAME " | CHRISTOPHER, KATHY NAME
STREET ADDRESS | 30 OAKLAND POINTE CIRCLE STREET ADDRESS
CATY-ST-7IP OAKLAND, FL 34760 CrrY-S1-2IP L
e 0 O petete TmE PO BTrarge [ Addition
NAME BROWN, CHARLES NAME
STREET ADDRESS | 25 OAKLAND POINTE CiRCLE STREET ADDRESS
CIvy-ST-2P OAKLAND, FL 34760 CITY-51-21P
The sD [ Detete e [ Gange (] Auktiion
NAME HAIR, VERNON NAME
STREET ADORESS | 24 OAKLAND POINTE CIRCLE SIREET ADDRESS
CITY-ST-2IP QAXLAND, FL 34760 CITY-s1-21P
T3 L1 [ pewte TME [ Change [ Aadition
NAME POLLAND, RICK NAME
STREET ADDRESS | 28 OAKLAND POINTE CiRCLE STREET ADDRESS
CIry-ST-2IP OAKLAND, FL. 34760 CITY-5T1-2P
TME PD l?ﬁmue TIMLE [ change [ Addition
NAME SCHAEFER, ABBY NAME
SIREET ADURESS | 22 QOAKLAND POINTE CIRCLE SIREET ADDRESS
CITY-ST-2IP QAKLAND, FL 34760 CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerliz_mal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is irue and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an'officer or director
of the corporation or the recerver or trustese empowered to exacute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adWr like empaowered.
SIGNATURE: W J- {; o7 Y7 053527 ]

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Daytrne Phone &




