2004 NOT-FOR-PROFIT. conponATlom FILED

: ANNUAL REPORT (AR) = Apr 30,2004 8:00 am

DOCUMENT # N03000004952 - ecretary of State
1. Entily Name
04-30-2004 90286 004 ****5]1 .25

OAKMONT ESTATES HOMEOWNERS-ASSOCIATION, INC.
Principal Place of Business Mailing Address
7100 W. CAMING REAL 7100 W. CAMINO REAL
SUITE 117 SUITE 117
BOCA RATON FL 33433 BOCA RATON FL 33433

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)

City & State ’ City & State 4. FEI Number Applied For
: 06 - L—-( { QS—( L(' Not Applicable

zp Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additionai

ee Required
6. Name and Address of Current Registered Agent _7._Name and Address of New Registered Agent ™ T

Name

VALYO, PAUL

7100 W. CAMINO REAL
SUITE 117

BOCA RATON FL 33433

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

City FL i Zip Coda

8. The abave 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, lyped or primed name of registered agam and litle f applicable {NOTE: Registered Agen signature required when renstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £l Added to Fees
10, T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 10
TITLE D {Ef Delete TITLE O] [ Change  [FAddition
Nt BORKENHAGEN, KEVIN A REY NO L3S, LQW\ )
sTReeT Appaess | 8198 JOG ROAD #200 saeer anokess | RAD 8 3 ie Qoo
cmy-si-zp  |BOYNTON BEACH FL 33437 CTY-51-7IP ok GA &QQLL& U 2AA%N
L D¢ 1 Dekete THLE DYP [JChange  [ErAcdition
BIRNBAUM, LEWIS Ew HORA
NAME NAME MATTH
sTreET appness (8198 JOG ROAD #200 sTheET oneess [ @@ { GB - DG ROAD 5wJ'e 200
CITY-ST-7P BOYNTON BEACH fL 33437 . CiTY-S1-2IP %0 Vﬂ‘fv n E’EQ—C—"\. p L 33’(_;3 .'}
TE b A Delete TILE [ Change ] Addition
NAME PAULSEN, CANDICE NAME
sTReeT Anoaess (B198 JOG ROAD #200 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL. 33437 Coy-Si-2p
TITLE 1 Delate TITLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIILE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP = CiTY-ST-ZIP

12. | hereby cerlity that the information suppli
indicated on this repart or suppleme
of the corporation ortbe receiver
changed, or on an atial

SIGNATURE: LEWTS RIRNBAGM _ gufos(oy  S6(-362-Tuky

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiime Phone #

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
fess Jwilh ali other like empowered.

>




