FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #755793 05-01-2006 90365 006 ****51 .25

1. Entity Name

OAKMONT HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass - . ¥ -
MANAGEMENT SERVICES OF AMERICA INC ~POBOX-6143 40 07 3 37 1
630 EAST-OCEAN-AVENUE STE-204 o~ DELRAY-BEACH-FL—33484-0 H43-US -————

—BOYNTON-BEACH Ft—33435—U5

2. Principal Place of Business 3 Mailin 9)““"’353 % 2 H“"Hl"’ IHI“”“ ‘"‘”l‘llmmlu m”m m“ m“ Im"m] ‘"’

NB0 Coprvien fien e Core

e Q,"([/" e‘i(&fj %" o, e’itg 02072006  Chg-NP CR2E037 {11/05)

& Slate |ty&Sla 4. FEI Number Applied For
¥ole Yoy FL , 25ca % - 59-2940363 Not Aopioatie

Zi Countr Eomt i
ip Sgl‘m oun WU\S/‘\ m Quntry \)SA 5. Cerlificate of Status Dasired O $8'75 Addmunar
Fee Required

6. Name and Address of Current Registered Anent 7. Name and Address of New Registered Agent

"Whara wm:wr enies of Amenco

SHIGHKAR T IRNET—
MANAGEMENT SERVICES OF AMERICA ING s, ” Srrﬂ ﬁcbes LDR/N@%'%S Aﬁ;}g{abl@
B30 EASE-OCEANAVENIE-SHE:20T

b 7700 Corgros 7 Sude Yz¥
| 2‘9&6113733#7 " ot Ralon FL | 5515/

8. The above named entity submits this statemant for the purpose of changing its reglstered offica of registered agent, *or both. in the State of Florida. | am famikar with, and adcept

the obligation freg|slered agent
2/23 / ¢
SIGNATU

Jgnalufa tyDed 3 printed name of registered agent and tive f applicable. {NCTE: Ragistered Agent signatura required when reinslating) DATE
ang Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. (| Added to Fees Florida Department of State
16. QOFFICERS AND DIRECTORS 11. ‘,fn ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
THLE o : lele i iy WA LTERMI QE MARTHA K crenge [ Addition
NAME FULLER, PERRY NAME 340 S . 3_{Wﬂ VE
STREET ADURESS | 2012 SW 36 AVE STREET ADDRESS 2
env-s1-2p | DELRAY BEAGH, FL 33445 ovsie | DECRAY 66& cH, FL 3344y
TITLE D < O Delete L [J Change [ Acdition
NAME MEYERS, CYNTHIA NAME
STHEET ADDRESS [ 3500 Sw 24 LN STREET ADDRESS
CiTy- §1-21P DELRAY BEACH, FL 33445 CITY-ST-2IP
TINLE DST 1 Delete TILE ‘ Kbﬁb S‘-‘ Mhange [ Additien
NAME GAULICK, STANLEY NAME GAVL 1CK . dTANLE
STREET ADDRESS | 2144 SW 36 ST TERR STREET ADDRESS [ L/ 4f ¢ S W s OCTH Tl ,
civ-si-2¢ | DELRAY BEACH, FL 33445 oS I NEwRAY REAcH Fi 33 €45
TITLE PD O pelete TITLE O crange T Addition
HAME PROVENZANO, JOSEPH NAME
STREET ADDRESS | 1921 SW 36TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-$1-2IF
TIE L= VP [ Delete Tme Cchange (] Additon
NAME MOORE, ROBERT NAME
STREET ADORESS | 3562 SW 23 STREET STREET ADDAESS
CITY-S1-2P DELRAY BEACH, FL 33435 CITY-ST-ZIP
TITLE £ Detete TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify thai the information supplied with this fiting doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal alfact as il made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block IO or Block 11 if

changed. or on an attac] t with an address, with #l othe
25500 Sul 95% jﬁs{

£,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone *

SIGNATURE:




