: | FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # N95000000547 04-12-2004 90685 001 ****61.25
1. Entity Name
i OAK CREST ASSOCIATION, INC.
I
i: : Principal Place of Business Mailing Address L/
] %PROFESSIONALLY YOURS INC %PROFESSIONALLY YOURS INC 9 4 0 5 1 & uu
: 1342 SE 46TH LANE PO BOX 100831
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US )
T S IR IRL
i Suita, Apt. #, ale. Suite, Apl. #, etc. 02192004 Chg*NP CR2EQ37 (1 0!'03)
Ji City & State City & State 4. FEi Number Applied For
h 65-0669998 Not Applicable
Zip Country zp Country 5. Certilicate of Stalus Desired [ §8'75 Additional
ee Required

; 6. Name and Address of Gurrent Registered Agemt 7. Name and Address of New Registered Agent
I -l - - _ ; Name

| CAMPBELL, PHILIP T o ——— - : i e o

! PROFESSIONALLY YOURS INC Street Address (P.Q. Box Number is Nol Acceptable)

1342 SE 46TH LANE
CAPE CORAL, FI. 33904

i

I
i
|
|
!

City FL I Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Aegistered Agent signature reguired whan reingtating) - DATE
Fillng Fee .IB $61.25 o '|: 9. Elaction Campaign Financing $5.00 May Be SR M.k,g chock payable o "
nue by May 1, 2004 ) R Trust Fund Contribution. a - Added to Fees . Florida Departmont ot Sl.ate ’
10, s OFFICERS AND DIRECTORS - — v o . . A1, R ADDITIONS,’CHANGES O OFFICERS AND DIRECTORS IN o
me., | PD [ Delete TILE | Ochange [ Addition |
T ARPASI, GEORGE R NAVE Tt
STREET ADDRESS | 6240 TOPAZ COURT STREET ABORESS |
! CiTY-ST-2IP FORT MYERS, FL 33912 CITY-ST-ZIP
; TNE vD [ Delete e : O crangs  [] Additicn
i NAME BECK, ROBERT NAME
i STREET ADDRESS | 5337 LEEDS ROAD STREET ADDRESS
' CITY-ST-2IP FORT MYERS, FL 33907 CITY-87-2P
‘ TME STD [ Detete e [Dchange [ Addition
X NAME CONKLIN, LINDA A MAME
| STREET ARDRESS | 5328 GLENLIVET ROCAD STREET ADDRESS
I CITY-S7-2P FORT MYERS, FL 33907 ciTy-5T-2IP
! TLE D [ Delete TME " OcChange [T Additicn
' NAME HANKINS, MICKAEL NAME
STREET ADDRESS | 5344 GLENLIVET ROAD STREET ADDRESS
CITY-S7-7IP FORT MYERS, FL 33907 CITY-51-21P
THLE [ Deete Mg . O Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIME | O Delete TLE [ Ghange [ Adition
NAME NAME :
. ‘| .STREET ADDRESS.) : » STREET ADDRESS
: oTy-sT-20 | . : , i Romystae

12. | hereby certily that the information supphed with this filin, 3 does not qualify for the’'exemption stated in Section 119, 07}3)(0 Florida Statutes. | turther certlfy that the |n10rrnatlon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if ‘made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowsered to execute this report-as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachm s, with all other like mpowerad. .

Frmee
'SIGNATURE: _
[ ; NATURE AX TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ] Date Daytime Phon #

0 O B -

i g}d”\\* N \"\A

A




