2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # N98000004527

1. Entity Narme

OAK CREEK OWNERS ASSOCIATION, INC.

Secretary of State

05-01-2007 90042 018 ****61.25

Principal Place of Business

1408 S DE SOTO AVE

£/0 DEAKIN PROPERTY SERVICES, LLC
TAMPA, FL 33606

Mailing Address

1408 S DE SOTO AVE

(/0 DEAKIN PROPERTY SERVICES, LLC
TAMPA, FL 33606

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

3. Mailing Address

AURTHT RN NI ch

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04192007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3630457 Not Applicable
i c ) i iti
Ze euntty 4 Country 5. Certificate of Status Desied ~ []  $8-75 Additionai
Fee Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MECHANIK NUCCIO BENTLEY WILLIAMS & HEARNE

101 E KENNEDY BLVD
SUITE 3140
TAMPA, FL 33602

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

City

FL I 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.

SIGNATURE

Slgnature, typed or pirted name ol registered agent and 1itte it applicable.

{NOTE: Regislarad Agar signatwe required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE oP i eiete it PresibedT, DiReTToR.  Rohnge [T Adition
NAME . . BOYD, BROOKS R NAME JouM Colempaud

STREET ADDRESS | 400 S. TYRON STREET, SUITE 1300 STEEAOORESS | 7o 3, P rRES DEMT S P 2. #H300

omY-s1-2P | CHARLOTTE, NC 28202 CITY-ST-2P ORLAMNDE FL. 323049

TME DT m Delete TITLE VICE PRESIDENMNT, Dt e TORL Change [ Addition
NAME LAMBERT, KEVIN NAME LeES SApBLER

STREET ADDRESS | 400 S TYRON ST, SUITE 1300 STREET ADDRESS Lol BerJA N =D ¥ B '1"

OTY.SI.ZP | CHARLOTTE, NC 20202 av-sie | panpa Pl 3 2 eDYH

TME DS ] Delete e SETLEZSTA p_\{ mgﬂ.guzgﬁ ﬂcr:ange O Addition
HAME DEAKIN, BARBARA NAME BARBALA ' Depr v dieecror
STREET ADURESS | 1408 S. DESOTO AVE SRENDRESS | 1Ly S DESeTEe AVE

omv-s7p | TAMPA, FL 33606 -S| TAMAAR FL BB406

TLE DV N Delete TIMLE [ Change [ Addition
NAME RUFFNER, RON NAME

STREET ADDRESS | 2202 N. WEST SHORE BLVD 115 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33807 CITY-5T-21P

TRLE [ Delete TMLE [dchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-2IP CITy- $1-21P

TME 3 Delete TME [ change  [3 Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 319, Florida S1atutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal sftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered,
SIGNATURE: “ f é; rAA

VRS (AR

§12 2575359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

7/32/07

Daytima Phona #




