o

7 " 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # 755793 Secretary of State

1. Enlity Name 03-29-2004 90082 028 ****g] 25
OAKMONT HOMEOWNERS' ASSOCIATION, INC.

Pringipal Pface of Businass Mailing Address
MANAGEMENT SERVICES OF AMERICA INC PO BOX 6143 A
639 EAST OCEAN AVENUE STE 204 DELRAY BEACH, FL 33484-0143 US

BOYNTON BEACH, FL 33435 US

2. Principal Place of Business 3. ARG AL eTATE (75579322:2::N)
Suite, Apl. #, etc. Suite, Apt. #, etc. 01282004 Chg-NP CR2EQSY (1 0}03)
City & State City & State 4, FEl Number Applied For
59-2940383 Not Applicable
i 1t 2i Count . ) .
Zip Gountry ® Lty 5. Certificate of Status Desired | $8.75 Adiditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

HUCKABY, JANET
MANAGEMENT SERVICES OF AMERICA INC Street Address (P.O. Box Number is Not Acceptable)
639 EAST OCEAN AVENUE STE 204
BOYNTON BEACH, FL 33435

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 obligations of registered agent.
Aﬁﬁl 2+7-0Y

of printed name ol registered agent and title it afhcable. {NOTE: Registered Agent signatura requirsd when raingtating) DATE

SIGNATURE

14

Filing Fee is $61.25 i 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1. 2004 Trust Fund Contribution. Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 3 Defete TILE [ change [ Addition
NAME FULLER, PERRY NAME
STREET ADDRESS | 2012 SW 36 AVE STREET ADDRESS
CITY-S7-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TMLE VD ;Qem TITLE (&) . O change %Addition
NAME DREXLER, DEBORAH NAVE \@%&vs 3 Q.:Sm-\—\'\ Nl
STREET ADDRESS | 2008 SW 36TH AVE STREET ADDRESS 25 CXD SL,D ay o
orv-si.2p | DELRAY BEACH, FL 33445 orv-st2e | O\ o o ﬂ—g&ﬂi?‘"\
TITLE DST [ Delete TITLE : N d\ J Change [ Addition
NAME FISHER, JAMES MAME
STREETADDRESS | 3619 SW 23 ST STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CY-ST-ZiP
TTLE =]»)] T Delete TILE [ change [ Addition
NAME PROVENZANO, JOSEPH RAME
STREETADDRESS | 1921 SW 36TH AVE STREFT ADDRESS
GHY-5T-2P DELRAY BEACH, FL 33445 GITY-ST-21P
TITLE D [ beiete TITLE [ Change [ Addition
NAME MOORE, ROBERT NAME
STREET ADDRESS | 3562 SW 23 STREET STREET ADDRESS
CITY-ST- 7P DELRAY BEACH, FL 33435 CITY-ST-2IP
TITLE 1 patete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P / CITY-51-2IP

12, | hereby certify that the informaficn s liec with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
mncticated on this report or supdleme report s true and accurats and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith gnaddress, with all other like empowered.

SIGNATURE: S plfpovesens 36/ 561 E6XTS




