. FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT -

- Secretary of State

DOCUMENT # N05000006470 03-06-2006 90019 027 ****6] 25
1. Entity Name
OAK CREEK CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business Mailing Address y Quw
4090 W. GULF 4090 W. GULF Q““ e
SANIBEL, FL 33957 SANIBEL, FL 33957
e e O A
Suil?. A‘pl. #. etc. Suits, Apt. #, elc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
QO' 30'* 'lq ItD Not Applicable
Zie Country Zin Country 5. Centilicate of Status Desired | Eese'giaf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name

URKOVICH, RONALD S
2323 WOOSTER LANE, SUITE 3 Streat Addrass (P.O. Box Number is Not Accaptable)
SANIBEL, FL 33957

City FL i Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agant, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of regs agentard lite 4 2 (NOTE: Registared Agan: signature requiad when reinstating) DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Departmant of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS [N 10
T D O Delets Lt D change 3 Adeition
RAME KRONFIELD, JOEL NAME
STREET ADORESS | 4090 W. GULF $TREET ADDRESS
CITY-ST-ZiP SANIBEL, FL 33957 CITY ST 2P )
TITLE D O Celete TITLE O change [T Aadition
NAME WROTEN, MELVIN NAME
STREET ADORESS | P. O. BOX 151520 STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33915 CITY-ST-ZIP
TILE D [ pelete TILE [J Change (O Addition
NAME URKOVICH. RONALD S RAME
STREET AUORESS | 2323 WOOSTER LAKE, SUITEY ~ - e STREET ADDRESS ” - T
rY-ST-2° SANIBEL, FL 33857 CITY-ST-2IP
TME O Delete VME Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY. 7. 2P CITY ST 2P
TITLE O Delete TIFLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-2IP
TTLE O oalete TILE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- AP P CITY.ST.ZIP

12. | hereby certify that the information supplied wi j
indicated on this report or supplamental reportis trud A
ol the corporation or the receiver or ust

es not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
cpurate and that my signature shall have the sama lagal eftect as if mada under oath; that | am an officer or diractor

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an a

g like empowerad.
: AW ¢ - v. 4
SIGNATURE: ¥ 0 v ﬂ/L‘l/‘a ¢ /11919156

Chat B
IIGNATFREAND TYVED OR rn@f:n NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayuma Phone #

AV



