FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 {11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1l . 1999 8:00 am g
CORPORATION Katherine Harris S t f S §
ANNUAL REPORT Socrtary of Stas ecretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90224 035 ****6] .25
DOCUMENT # 755793
1. Corporation Name .
OAKMONT HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address ' . )
3648 SW 24 LANE PO BOX 6143
i s S i . et NN URRRRRARTRAIA
us us ‘
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
e m 01/07/1981 L _.
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22] 27] - 59-2940383 Not Applicable
- City & State - City & State 5. Certfcate of Status Desired  [] SBF;ZSR::ﬂZnaI
Zip Country Zip Country 6. Etaction Campaign Financing $5.00 May Be
m IEl gl m‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
ASSOCIATION MANAGEMENT 82% Street Address (P.Q. Box Number is Not Accaptable)
7187 THOMPSON RD :
LANTANA FL 33462 83
84} City 85| Zip Code
' CFL
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i :
SIGNATURE
Signature, typed or prnted name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD XDELETE 1ATMLE 0 - [JChange MAddit.ion
Nave MCDUFFIE, NELSON 12NavE VAl AU S oRY | Maeh el
sTReeT apress | 2364 SW 35TH AVE 13 STREET ADDRESS a\\ac_) SW 3% Rue_, -
crv.st.ze | DELRAY BEACH FL 33445 14 CITY-§T-2PP Oe\rAu Gedtih - Ew a4y s
e VPD 3 DELETE 21TE ) ) ClChange [ Addition
NAME LINSKEY, JUDITH i 22NAME
streeT aporess| 2340 SW 35TH AVE 2.3 STREET ADDRESS -
orv-stze___| DELRAY BEACH FE 33445 2.4 CITY-ST-2P
TITLE D [J DELETE 31 TME O ) ﬂChanga ("} Addition
NAME VANPELT, JANET 32NAME VAW Pl l T andt
sTReeT ADDRESS| 2028 SW 35TH AVE 33STREETADDRESS | (> A\ 1% .as fAve_
orv.s.ze | DELRAY BEACH FL 33445 sacrvsrze | Qed g ﬁ ‘ 1Sy
TITLE DST (3 DELETE 41TME [OChange [ Addition
NAME GAVLICK, STANLEY 4.2 NAME
streeT Anoress] 2144 SW 36 TERR 4.3 STREET ADDRESS
cmv-st-ze | DELRAY BEACH FL 33445 44 CITY-ST-2IP
TITLE D SDELETE 51TITLE [ ClChange  [MAddition
e FOLDEN, FRED sanne BeLRATY . T hom
sTREETAoDRESS| 3615 SW 24 IN saswerTaonRess | AVS SW As Th aw
orv-szp__ | DELRAY BEACH FL 33445 uaverze [ Oel fawn Qe nakh, FL33WNE
THLE [ DELETE 6.1 TILE e K b OChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 6.4 CITY.ST-ZP

14 Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
Indicated on this annual raport or suppiemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or o an attachment with an address, with all other like empowered. .

o

255 ST Sy
Date

- Daytime Phona #




