2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N0OO000000358

1. Entity Name ! -
OAKMONT VILLAGE HOMEOWNERS ASSOCIATI‘ON, INC.

Mar 24, 2008 08:00 A
Secretary of State

Principal Piace of Business Mailing Address

OAKMONT VILLAGE HOMEOWNERS ASSOCIATION 6901 W OKEECHOBEE BLVD
ROYAL PALM BEACH, FL 33411 M-1
WEST PALM BEACH, FL 33411
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03242008 No Chg-NP CR2ED37 (4/06)

4. FEI Number Applied For
65-1045127 Not Applicable
i - $8.75 Addtional
5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Reglstered Agent

KATZMAN AND KORR, PA
1501 NW 49TH STREET
SUITE 202

FT. LAUDERDALE, FL 3330%
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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
. Signature, typad of printed name of regstersd agent snd itle 4 sppicable, {NOTE: Regsierad Agent signahure recuired when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mMay Be LONEERSSE
Due by May 1, 2008 Trust Fund Contribution. Added to Foes f:f'q.-"‘DB."‘IDB"BDDS { 124 B1. 25
10., OFFICERS AND DIRECTORS - ' o
TITLE FD o <
NAME EDWARDS, LARRY
STREET ADDRESS | 1719 ANNANDALE CIR o - B ;
CTY-ST-2P ROYAL PALM BEACH, FL 33411
TMLE T ’ n K
NAME STEVENS, LORRAINE - - )
STREET ADDRESS | $721 ANNANDALE CiR . -7 .
CTY-ST-2° | ROYAL PALM BEACH, FL 33411 " e e o g
TITLE VD . . . ;
NAME SOLOMON, ROBERT . - e e e . e N
STREET ADDRESS | 1729 ANNANDALE CIR
OnY-5T-2P ¢ ROYAL PALM BEACH, FL 33411 Y DO NOT WRITE R
1mie SD Ca . . )
NAME BRODER, DONNA " o IN TH'S SPACE - ¥ » -
STREET ADDRESS | 1775 ANNANDALE CIR S el e |
GiTY-ST-2P ROYAL PALM BEACH, FL 33411 '
TITLE -3 L N
HAME :
ciTy-ST-2P §. .
TME )
NAME - .
STREET ADORESS ! )
CITY-5T-2P , PN N L

12 | hereby certil'g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated on

changed, or on an atta nt with an a s, with all other like empowered.
'SIGNATUR%;“? %M Lnees Eowpers _3/23/68 st/ 797~ 950

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytmea Phone #

I



