. -

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13,2006 08:00 AM

DOGUMENT # N03000010110
OAKMONT PRESERVE SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

300 EAST NEW HAVEN AVE.
MELBOURNE, FL 32901

Mailing Address

300 EAST NEW HAVEN AVE.
MELBOURNE, FL 37401

DO NOT WRITE IN THIS SPACE

LR IR R

01052008 Mo Chg-NP GR2E037 {11/05)
4. I Number Applied For
38-3670114 [Nt Appiicatte
. $8.75 Addniora)
5. Certificate of S1a1is Desired .| Fes Required

8. Name and Address of Curram Registsred Agent

{~

PENCE, ROY J
300 EAST NEW HAVEN AVE.
MELBOURNE, FL 32801

DO NOT WRITE
IN THIS'__:SPACE

the obligations of registerad agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Clerida. 1 am familiar with, and acgest

SIGNATURE
Signeture. hped of printed par of 1egistered apem ant tits if apniicabt (MOTE: RegiTénred Agent sigratune rédutred wher mr!m } DATE
- 'FﬂTﬂ LT NIFTS
Filing Fee Is $61.25 9. Blection Campalgn Financing $5.00 mayBe | 13/22/06-BO0RC-018 G125
Due by May 1, 2006 Trust Fund Contribution. Addad ta Faas
10. OFFICERS ANR DIRECTORS
e D
HAME PENCE, ROY J
STREET AOOTESS | 300 EAST NEW HAVEN AVE.
CifY-§1-2P MELBOURNE, FL 32801 L.
i s o
NAME PENCE, JAN
STREET ADDRESS | 300 EAST NEW HAVEN AVE, _
CITY-5T-2F MELBOURNE, FL 32901 - . -
TME D T
NAME ALCOCK, WILLIAM - e e
STREET ADDRESS | 3010 EAST NEW HAVEN AVE, i\ \M
CiTY-51-2F MELBOURNE, FL 32004 DO NOT F“TE
TRLE
me IN THIS SPACE
STREET ADDRESS
Cry-55- ZiP
TIMLE
HAME
STAEET ADOAESS
iry-St-2p
THLE
HAWE
STREET ADDRESS
GiTY-§1-21P

12. | heeaby cartily that the In!ormanon suppued wnh Ihls iy
indicatad on this report or supple) porf
of the corporation or the rec:
changed, or on an attag

SIGNATURE:

pow-a
s, with ailat r like empowered.

oes not quallfy for the exemptions contained in Chaptar 119, Flagda Statt.rtes t furtiter cartify that the informatlon
actutate ang that my signaturg shad have v same
cule this repart as required by Chapler 617, Florlda Statutes; and that my name appears in Block 10 or Block 11

~ J?eq U, Tedee ‘3{“06 (32()5737-0356

legal ellact as f made undar oath: that | am ar officor o direcior

SIGNATURE AND TYPED OR PRINTED NAME OF STONTNG OFFCER OR DIRECTOR

Oate Daylima Frore #




