2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N12433

1. Entity Name

OAKMONT OWNERS ASSOCIATION, INC.

Principal Place of Business
6500 MARINER SANDS DRIVE
STUART, FL 34897

Mailing Address
% BRISTOL MANAGEMENT SERVICES INC.
1930 COMMERCE LANE #1
JUPITER, FL 33457

5 LA

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc:

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90385 049 ****5] 25

AR R ENR RN

03242008  chg-NP CR2E037 (12/08)
City & State City & State 4. FE! Number Applied For
59-2617822 Not Applicable
o Country Zip Country 5. Certificate of Status Desired 0 $8.75 A.dditional
Fee Raquired
5. Name and Address of Current Reglisterod Agent 7. Name and Addrass of New Registered Agent
Name
BRISTOL MANAGEMENT SERVICES INC.
% STEVE INGLIS Street Address {P.Q. Box Number is Nol Acceptable}
1930 COMMERCE LANE #1
JUPITER, FL 33548
City FL l 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Iyped or prinied nama of registerad agent and tite # appdcable. (NOTE: Regesterad Agent signeture requirad when reinstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Gontribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:::; 4 MENNELLA. JACKIE 7 Delete (NHT”LAEE &u-g wi- Hrdms 'glrc:) . [ Change MAddiiion
STREET ADDRESS | 6500 MARINER SANDS DR STREET ADDRESS 5@(&1, Oa k’mon%
cnv-s1-zp | STUART, FL 34997 CITY-ST- 2P Studrt F\ 33997
T D 1 Delete - TMLE Jackit Mmennellda. VP R [ adiion
MOODY, ELLEN _HAME
g oY e N Oalemeny Pl
STREET ADDRESS | 6500 MS DRIVE STREET ADDRESS
omv-s1-2p | STUART, FL 34997 oy-sT-2p Studrt , 1 24997
U3 S O detete (I Chaviotte Honca Sec- DOt DAk
NAME HONEA, CHARLOTTE NAME a t on
STREET ADDRESS | 6500 MARINER SANDS DRIVE STREET ADDRESS (QDA (3:8 F;n t ]
sz | STUART, FL 34997 X CITY-ST- 2P sStuart, F 24997
e TIMLIN, JERRY %Mﬂe o Bgp 015 m Lohan Divectyiooe  Fo
NAME , o
STREET ADORESS | 6500 MARINER SANDS DR. STREET ADORESS 5845 oakment Pl
omy-szp | STUART, FL 34957 CIY-ST- 2P Stua rt, ¥l 34997
TLE D 71 Delete fme Treasurel 1 PRcange [ Addiion
MAME ROBELEN, BENJAMIN NAME b{ cn
STREET ADDRESS | B500 MARINER SANDS DR. STREET ADDRESS ?’q (;Q,("Ok mo -L/
cv-st2p | STUART, FL 34997 ervsrze | Gt gtu:& o, £ 34997
THLE f‘Df (CC;tC’V O Delete STmES ) JCB n €| d(l‘ d 9 € Dire ctee B:cnanue [ Addition
NAME ELDRIDGE, JEAN wn{je NAME 5%qq Odlkmon+ o]
STREET ADDRESS | 6500 MS DRIVE STREET ADDRESS h ’ l
CITY-ST-2P STUART, FL 34997 N CITY-§T- 7P Studr t, +i-

12. | hereby certity that the inh
indicated on this report of
of the corporation or the,
changed, or on an att

SIGNATURE:

It
L 8 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OI;EIREC}'OR
s =
o

3

ation supplied with this fili
pplemental report is ttbe

aiver or trusteg f
et with an address,
/

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
g accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
oyered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
It other tike empowered.

i//%? Th - 255 -013)

Date Daytime Phooe #

TREAS VAER




