4
}
-
L

: FILED

{‘} ]
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

04-22-2005 90273 043 ****g] .25

DOCUMENT # N95000000547

1. Entity Name

OAK CREST ASSOCIATION, INC.

Principal Place of Business Mailing Address

%PROFESSIONALLY YOURS INC %PROFESSIONALLY YOURS INC

1342 SE 467H LANE PO BOX 100831

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US

B N— MRV MA AR
— Hayden & Associates ——— Hayden & Associat

.. : €s 03102005 K
21301 S. Tamiami Trail 21301 S. Tamiami Trail Chg-NP CR2E037 (10/03)
B i B 335 : 4. FE| Number A pplied For
— Emte 231?LP§§928 | Suite 230 PMB 335 65-0669998 ot Appicatia
stero, Estero, FI. 33928 N N $8.75 adduional
\ N . o 5. Certilicate (j'sl—aIEX-S_De?IfB-—d o [;] Fes Required _
peane 6. Name and Addréss of Current Registered Agent 7. Nnme and Address of Now Registered Agent
KEt:ij HAYDEN
- Hayden & Associates
NALLY YOURS INC . . .
| 21301 S. Tamiami Trail
| Suite 230 PMB 335
Estero, FL. 33928 , | FpCode

i this state; for e purpose of changing its registered omce or reQISIETea agemT, Or DOIN N T STEE U1 FoTTa T 1am lamiliar with, and accept
egistdfed agent
SIGNATURE lS [D 5

Skgnature, typed of pnted name of reg agant and trite if {NOTE: Registared Agent signaturs required when rginstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be o Malie_ check payable to
Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees " . Florida Department of State
- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN -10
TITLE PD B2 Deleta TITLE PRES. O change [ Addition
NAME ARPAS|, GEORGE R NAME DENNIS COWAN
STREET ADDRESS | 6240 TOPAZ COURT STREET ADDRESS nggﬂs'*‘l) SSMERL SfRUSZWON INC.
CITY-SP-2P FORT MYERS, FL 33912 CITY.ST-2IP I:-"" N AR
TITLE vD 51 Delets TITLE VP 3 Crange Addlion
RAME BECK, ROBERT NAME KELLY PALMER N,
STREET ADORESS | 5337 LEEDS ROAD STH s MW JOHNSON CONSTRUCTION, INC.
ETADES 117693 SUMMERLIN _ RD .
CITY-ST-2P FORT MYERS, FL 33907 CITY-ST-21P ET. MYERS FL 53908
mE STD . L [ Dalete TILE, e . - . [] Change . [J Addilion
NAME CONKLIN, LINDA A NAME
STREET ADDRESS | 5328 GLENLIVET ROAD STREET ADDRESS
CITy-51-21F FORT MYERS, FL 33907 CITY-57- 29
_TnE D 7 Delote TILE DIR [ Change  [54 Addition
NAME HANKINS, MICKAEL NAME JUDITH FRIEND
STREET AUDRESS | 5344 GLENLIVET ROAD STReET a00REss | 16717 SHIMMERWVILLE RD.
Ciy-S1-7P | FORT MYERS, FL 33907 arv-st-20 - ([EMMAUVS, PR 12049
TITLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIny-$1-2IP CITY-§1-2P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-81-21p CIry-$1-ap

12. | hereby cartify that tha information supplied with this filin g does not quatkity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my sigralure shall have the sama legal efiect as if made under cath; that | am an officer or director
ceiver or trustee empaowerad 10 axacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ent with an address, with all other like empowerad.

is ). Coplan 3bslos  236-34p-G203

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytirne Phana 4

of the corporation or t
changed, or on an a

L
SIGNATURE:




