_2397 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # 755793

1. Entity Namg

OAKMONT HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
7700 CONGRESS AVENUE
SUITE 1128

BOCA RATON, FL 33487  US

Mailing Address
7700 CONGRESS AVENUE
SUITE 1128

BOCA RATON, FL 33487 US

2. Principal Place of Business - No P.O, Box #

QY TN blan Rien KM

3. Mailing Address

%69 ¢ Innkan River, Rua

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90058 024 ****6] 25

ERLE R ArR TR

01312007  Chg-NP CR2E037 {12/06)
City & State X City & State . 4. FEl Numbker Applied For
Do Beach FL Boyntow Beach FL 59-2940383 ot Appicanis
ol Zi "
'SZg Y 3,7 Couln;rys 3 a'il 3-1 Country 5. Certiticate of Status Desired 1 Eg‘g?q&?:émna’
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MANAGEMENT SERVICES OF AMERICA
7700 CONGRESS AVENUE

SUITE 1128

BOCA RATON, FL 33487

ASsociation) Mangaementt  Group

Street Address (P.O. Box Number is Not Acceplable)

B TINDianN Rives Runy

Bounton Roack

FL

PERY3)

8. The above named entity submits this statement lor the purpose of changing its registered office or\r'ggistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnanyra, typed of printed name of ragiciered agent and title if 2pplicable.

{NOTE: Registered Agant signature required when reinstatingl

DATE

Filing Fee Is $61.25

9. Election Campaign Financing

55.00 May Be

Make check payable to

Due by May 1, 2007 Trust Fund Convibution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE S O Delete TITLE (O Change [ Addition
NAME WALTERMIRE, MARTHA NAME
STREET ADORESS | 2340 SOUTHWEST 35TH AVENUE STREET ADDRESS
Ciry-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TiTLE D O belete ME 3 changs [} Addition
NAME MEYERS, CYNTHIA MAME
STREET ADORESS | 3500 SW 24 LN STREET ADDRESS
cITY-S7-21P DELRAY BEACH, F1. 33445 CITY-ST-2P
TME T3 £ Delete Tme O change [ Addition
HAME GAVLICK, STANLEY NAME
STREET ADDRESS | 2144 SW 36 ST TERR STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL. 33445 GIY-$T-7F
TLE PD [ Delete TITLE [ Charge [ Addition
NAME PROVENZANQ, JOSEPH NAME
STAEET ADDRESS | 1921 SW 36TH AVE STREET ADDRESS
CITY-S1-21P DELRAY BEACH, FL 33445 CITy-ST-2IP
TE VP O Delete THLE O Change £ Acdition
NAME MQORE, ROBERT RAME
STREET ADDRESS | 3562 SW 23 STREET STREET ADDRESS
CITY - ST-2IP DELRAY BEACH, FL. 33435 CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Aduition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CY-ST-7P N CITY-ST- P

12. [ hereby certify that the information gupp
indicated on this report or supplemgntal
of the corporation or the receiver of fruste
shanged, or on an attachment with fn ad

SIGNATURE:

ed with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
rress, with all other like empowered.

Josenh ™ Peo v BAY)

Presieloa]

SIGNATURE AND,

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

-,Q)rr;/é)'l

Data Daytime Phone ¥

/




