FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 k-e& FLORIDA DEPARTMENT OF STATE
CORPORATION K X :{, Sandra B. Mortham

ANNUAL REPORT ‘ } Secre[ary of State

1996 \3 ‘ ' DIVISION OF CORPORATIONS

DOCUMENT # 755753 (7)

1. Corporation Name

OAKMONT HOMEOWNERS' ASSOCIATION, INC.

A AW

Principal Place of Business Mailing Addrass
3524 SW 24 LANE PO BOX 6143
DELRAY BEACH FL 33445 DELRAY BEACH FL 334840143
us us
3. Data Incorporated or Qualified 3a. Dale of Las! Rg
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
7] 3648 SW 24 Lane 2] 59-2040383 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
El 7 Fee Required
City & State GCity & State 6. Fiaction Campaign Financing A $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 23] |20] [30] Florida Statutes O ves Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| MName
BECKER & POLIAKOF F‘ PA 82| Streot Address (P.O. Box Number is Not Acceptabile)
500 AUSTRALIAN AVE 9TH FLOOR
WEST PALM BEACH FL 33401-2034 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purposs of changing its registared office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registerad agent. | am
familizr with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . o
Sgnature, bypea O pristad ramie of regstered agenl ad tte if appicanis (NOTE Registersd Agant signature requirad whan reinstating) DATE Ju-)\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

TLF PD TYOFLETE 11TME /D D)Change  [X) Aaditon |

NAME ~FRANK;-JOHN --— 12 NAME VanPelt, Janet 8

steer aooess | 3639 SW 24 LANE LASTRECTADDRESS | 9308 SW.35 A §

CIFY-S1-2P DELRAY BEACH FL 1.4 CITY-8T-21P Delray Bparhve]?l‘ E

L D FJOELETE 21 TILE D i " [ Change [yl Acdiion | O

NaME ~SEXTON, BERNIE- ~ - 22 WAME Ventura, Michael

sterr appaess | 2439 SW 35TH AVE 2asmweeraovaess | 3537 SW 24 Lane

| onvg SELRAY BEACH FL zaonvsi2e | Dalray Beach, FL 33445

TITLE ELETE A1ILE ” M e [ Change Addition

KA ~LEININGER, JERRY — ﬁD 3ZNAME l“‘;e/aster William El

smeeranpress | 024 SW 24 LANE J3STREET ADDRESS | 352 0 SD’\I 24 Lane

CIrt-S1- 2P DELRAY BEACH FL 34 CITY-§T-21P Delrav Beach. FL

TILE 5 HDELETE 41 THLE ” [CdChange [ Addition

NAME ~LEININGER -DIANE— 4 2 NAME

stnee aooress | 3524 SW 24 LANE 43 STREET ADDRESS

oY 51-21P gELRAY BEACH FL 44CIY-§T-210

TILE [CIDELETE 51 THLE Change  [] Addilion

NAME MCDUFFIE, NELSON 5.2 NAME P/D ﬁ

sirerTacomess | 2364 SW 35TH AVE 53 STAEEY AQDRESS

CITY-S1-2p DELRAY BEACH FL SALTY-5T-2P

TILE 1D {IDELETE 6.1T0LE Clchange [ Addition

NAME BACON, GRETCHEN 6.2 NAME

steer anoiess | 3648 SW 24 LANE €3 STREET ADDRESS

CTY-5T-2P DELRAY BEACH FL £.4 CITY -51- 2IF

14. | do hereby cerlify that theMformdkan supplied y fiing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the informatior{ indicated’on this anplial reportay supplemental annuat report is tnue and accurate and that my signature shall have the same legal effect as f made under
aath; that | am an officer 4r director df the cogoralion or theNeaver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

agpears in Block 12 or Bldck 13 if chbinged, dy on an attachmidgt With an address.
SIGNATURE: ot H/fh (407) 355-3897
T Ilﬂ 0 OFFICER OR DIRECTOR { oate T Daytime Fhone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF
Nolann \MATh €< A h » I




