' FILED

" 2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000000547 041772007 90053 02976123
1. Entity Name
OAK CREST ASSQOCIATION, INC.
Principal Place of Business Mailing Addrass ” 40 06 49 97
HAYDEN & ASSOCIATES HAYDEN & ASSOCIATES
21301 S TAMIAMI TRAIL, STE 230, PMB 335 21301 S TAMIAMI TRAIL, STE 230, PMB 335
ESTERO, FL 33928 US ESTERO, FL 33928 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““ll’ m mlmm m“ "W“ m“ “m |I|I‘ NH I\lM"HI"““I
Suite, Apt. #, etc. Suite, Apl. #, efc. 01112007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FE} Number Applied For
65-0669998 Not Applicable
Zip Country ap Country 5. Cemhcate of Status Deswed O §8'75 Additional
[ I - —_ I E —_— = ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HAYDEN, KEN
HAYDEN & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
21301 S TAMIAMI TRAIL, STE 230, PMB 335
ESTERO, FL 33928
City FL | 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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Slgnature, typed of printed name of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check: payabie to
Due by May 1, 2007 Trust Fung Contribution. 1 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D1F€ECTOFS IN 10
TME 1P J Delate TTLE [ change [ Additien
NAME WISNER, JONATHAN NAME
SIREET ADDRESS | 5353 LEEDS RD STREET ADORESS
GITY-ST-2IP FORT MYERS, FL 33907 . CITY-ST-2IP .
TMLE 2vP M Calote TILE F . Ol Change  CREaition
NAME SANCHEZ, APRIL NAME loeh) e, Eri js
STREET ADDRESS | 5313 LEEDS RD STREET ADDRESS N5y o 4 { L‘t’.td 5
Grv-sT-zP | FORT MYERS, FL 33907 . aITY-57-2¢ ,q LY 323G0°Y
TITLE P 2 Detete TILE O] Change ~ C#Tion
NAME CONKLIN, LINDA A NAME 3(90_1.{ dofe H'wc.nd L
STREET ADDRESS | 5328 GLENLIVET ROAD SIREET ADDRESS | &5 3 3 Le éd < le.C(
CITY-ST-2ZIP FORT MYERS, FL 33907 CITy-ST-21P . (.'I€fﬂ 907
TILE S 1 pelete TLE O change [ Addition
NAME FRIEND, JUDITH NAME
STREET ADDRESS | 1517 SUMMERVILLE RD STREET ADDRESS
CITY-5T-2IP EMMAUS, PA 18049 CITY-51-2IP
TITLE T O Delete TILE [J Change T Addition
NAME RICHARDS, RONALD NAME
STREET ADDRESS | 5320 GLENLIVET RD STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33907 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§1-2IP
12. | hereby certily that the information suppled with this f||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental rgportis true an accprate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truside empowered 1o exgcuteythis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an-2ddegss, with all otheylike mpowered
SN
SIGNATURE: = U
smn/ﬁug: ANDTYPED OR pnm‘r:n Nn@kq@lgums OFFICER OR DIRECTOR Date Daytime Phone #




