FILE NOW: FIL_ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

|

DOCUMENT # 757523

. Carporation Name

(6)

OAKMONT AT INDIAN SPRING HOMEOWNERS' ASSOCIATION

» INC.

Principal Place of Business

5295 BANNOCK TEARR
BOYNTON BCH FL 33437

i

Mailing Address

5895 BANNOCK TERR
BOYNTON BCH FL 33437

LT AR

(711, Pursuant to the provisons of Sections 617.0502 and 6171508, Florida Statales

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Apolied For
26] 59-2083896 Not Apphoable
Suite, Apl. #, etc. Suite, Apt #, ate. it
W 4 wite, Ap e 5. Cedificate of Status Desired 1 58'75 Add.monal
El ;\ Fee Required
City & State City & State 6. Electan Campaign Financing 0 $5.00 May Be
z S 28 e Trust Fund Contribution Added to Feas
Zp | __ Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199 032,
24 25 x| 30 Florda Statutes ves [INe
9. Name and Address of Current Registered Agent . ______10. Name and Address ol New Registered Agent
r81 Namg
JOE BARTLETT/CRYSTAL COMMU 82| Stect Andbess (PLO. Bax Nomber is Not Accaptable)
5995 BANNOCK TERR. e e
BOYNTON BCH. FL 33437
84| City - 2ip Code

FL [P

. the: ahove-narnad corporation submits this statement for the purpose of changing its regislered office

or registered agent, or bath, in the State of Florida. Such change was authorzed by the carparation’s board of cirectors. | hereby accept the appontment as registered agent. | am
famitiar with, and accept the obligatons of, Sechon §17.0503, Fonda Statutes.

SIGNATURE _ . . . o e . . o _
Sttt Ty o gentecl Lirne 6F rogintore e sl P i e HETE Fleapbirad Aot s abures s s b s pal 4 LATE

12. OFF\CFR:: AND DIRFC'EOF&‘; 13, ADD HONS/CHANGE S 10 OFHISLRS AND DIRECTORS (N 12

TITLE VD Cjoecere e [JChange [ Addilion

NAME HIRSHFIELD, HARMAN 12 NaME

sireeT anoress | 5293 STONYBROOK LANE TASTREET ADDAESS

oy -ST-2P BOYNTON BCH, FL 00000 o 15C1Y-81-2p

TITLE DP [ 1DELETE ZITILE O3change [ Acdition

e MILLER, WILLIAM ST

street aDoREss | 5285 STONYBROOK LANE 23 STAEET ADDAESS

Gy - §T-20P BOYNTON BCH, FL 00000 2 4CTY-5- 2P » o .

TITLE E{4] [C]0ELETE S1TILE [JChangz  [7) Addilion

e FISHBANE, STANLEY s2e

STREET ADDRFSS 1126 STONYBROOK LANE 33SIRELT ADDAESS

CiTY:S7-20 BOYNTON BCH. FLOgOOO . . Jasowestoe N ; R

TITLE SD [JoEcETe 4ITIE [ change [ Addition

NAME OGUSHOFF, JOE 4 2 NAME

sreeTAoress | 11158 STONYBROOK LN. 43 STREZT ATDAESS

Y-S 2P BOYNTON BCH. FL 4800y ST 2P

THLE D [JoELETE S1TILE [Ochange [ Addition

NAME BUCKSTEIN, HERMAN 52 NAME

STREET ADORESS 11142 STONYBROOK LANE 53 SIREET ADDAESS

CTY-§7-2P BOYNTON BEACH FL S4CTY-SI-nP

TITLE [CIDELETE 61 TIILE OJchange  [J Addition

NAME 62 HAME

STREET ADDRESS 63 STREET ADDAESS

CITY-5T-21P 64 CiTY-S1-71P

14. |1 do hereby cerbily that the informationy 'upp 4 with thi
t

-ans voluntarily furnished ang does not qu.ilify far

éié-ﬂ;ﬁuom Stated in Section 1 9:0?131(k)4 Florida Statutes | further

CR2E037 (12/95)

certify that the information md-
oath; that | am an officer o~ dj
appears in Block 12y Bl ;

SIGNATURE: | },/70\

oalre.mt or supplemontal annual report s true and g
n or the rgceiver ar trustee empowered to ex
iy altachomegt with an address.

acurate ancl that my signature shall have the same legal eflect as if made undsr
this report as required by Coapter 617, Florida Statutes: and that my name

/
GV - 2t )06 opor-23q- S005

NTED NAME OF SIGNING DFFICER OR DIRECTOR tb'ﬂ? M -"i LE’ f? Day i P




