2007 NOT-FOR-PROFIT-CORPORATION FILED

ANNUAL REPORT Feb 26,2007 08:00 A

DOCUMENT # N04000008035 Secretary of State
1. Enlity Name .
OAKMONT RESIDENTIAL SUBDIVISION HOMEOWNER'S
ASSOCIATION, INC. :
Principal Place of Business Mailing Address
17532 COBBLESTONE LANE P.0. BOX 120367 .
CLERMONT, FL 34711 CLERMONT, FL. 34712
02212007 Noa Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Aopied For
20-1810911 Not Applicable
5. Certificate of Status Desved ] Eese-;fq;’i‘:’;’:b"a' ‘

6. Name and Address of Current Registerod Agent

17533 COBBLECTONE LANE DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

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 Florica. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

|
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e ‘

Slgnature, typed or pririted name of regisierad agenl and biie if applicable. [NOTE: Ragistered Agent signatura requirad when relngiating) DATE
Due by May 1, 2007 Trust Fund Contribution, [0  AddedtoFees
10, OFFICERS AND DIRECTORS
e DPST !
NAME WALLACE, DAVID W |
STREET ADDRESS | 17532 COBBLESTONE LANE
ory-sT-2P | CLERMONT, FL 34711 UNDaOoeds453 )
e DVP D307 07-800453-019 61,25
KAME WALLACE, DENISE

STREET ADDRESS | 17532 COBBLESTONE LANE
CiTY-ST-ZiP CLERMONT, FL 34711

TME D
HAME SCHULTZ, MICHAEL

STREET ADORESS | 1226 14TH STREET NORTH
GIry-5T-2IP ST. PETERSBURG, FL 33705 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS !
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Cry-st-ap

12. 1 heraby certifz tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legat effect as Iif made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment yjth an address, with all other like empowered.
SIGNATURE: /%Mﬁa_ DAVED wrehas 1{2%lo7 352 207 9446

SIGNATURE AND TYPED OR PRINTED NANE OF BIGMING OFFICER OR DIRECTOR Datn Daytime Phone #




