_ FILED
2008 NOT-TOR-P A“f;‘é‘;ﬁﬁ?’m“’" | Feb 14, 2008 8:00 am

Secretary of State

DOCUMENT #N15889-
+. Entity Name. 02-14-2008 90027 033 ****41 .25
OCAKWATER ESTATES HOMEOWNERS' ASSOCIATION,
INC.
Frincipal Ptace of Business Maiting Address
990 OAKPOINT VIEW COURT 950 OAKPOINT VIEW COURT ~ . )
APOPKA, FL 32712 APOPKA, FL- 32712 - '
e i
2. Princlpal Flace of Busthess - Mo P.O. Box # 3. Malling Address b i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008  cpg-NP CRZEQ37 (12/06)
City & State City & State . #+-FE-Number - - phppied For
i - 59-024255%0 | Nat-Applicable
op Couniry .o Country - 5. Cartiicate of Staws Desied [ 2989;5 Acidiiona)
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent —
Nerme- - —
SWILCOX, DENNIS o - =
1080 CAKPOINT CIRCLE Street Address {P.0. Box Number is Not Accepiable)
APOPKA, FL 32712
City FL ZipCoge |

8. The above named entily subrmnits thig siatement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

L9

saMaTURE N ENAIIS Lok coX BN QM a/rr/e8

Signeture. typed of prined name-et segk -l and the ab (HOTE: Pragies AQent g1QnaRTe raqus vl - DATE -

. _Flllngfloels $61.25 8, Election Campaign Financing $5.00 may pe.
“" - Due by May 1, 2008 Trust Fund Contribution. OO0  AddedtoPess
~ . - OFFICERS AND DIRECTORS ' 1, ADDITIONS /CHANG

P 3 Detete T 130 asdiion

COOPER, JACK ™ NAME T
STREET ADORESS | 954 QAKPQINT C 1- [~ STREET ADDRESS |
CITY-ST-7IP APOPKA, FL 32712 LTy <ST-2P -
TILE VP 1 Datete “TRE" ElCrame L] Acition
NAME BUTSRA, CHRISTIAN.- NAME - -
STREET ADCRESS | 1139 OAKPOINT C 1 | STREET.ADDRESS |
CiTY-sT-217 APOPKA, FL 32712 CITY-ST-212
it 18 [ polete. TLE [ Change RI Addifion
NAME DASSE, BETSY NAME B
STREET ADERESS 1 972 QAKPOINT C 1 STREET ADURESS
ar-stzp _ | APOPKA, FL 32712 —erseTe T |
THE D [ peiets TTE : Oonage () Adeiion
NAME WILCOX, DENNIS NAME '
STREET ADDRESS | 1080 OAKPOINT CIR:- STREET ADRESS - -
CITY-5T-2IP APOPKA, FL ary-s1-2p -
e P Sty T El-petete- e HMEMBET [J-crange-  ERccaition
NAME J o NAME MikE Diarsen 2
SFREEY ADDRESS streeraoohess | G €0 BAKFO ST CIReLE
€Y -S1-29 CY-SHIP TR oofKKA  Fe 32 TINC
e L7 Detese “Hink i Ol chage [ Acdition
NAME NANE
STREET ATHIRESS STREET ADORESS
cn-si-ap CHY-ST-2P
12. | hereby cerlify that the information supplied with this filing toes not qualify for the exemptions containec in Chapler-119: Flerida-Stattes- | further-certify - that-the- tion

indicated on this report of supplemental report Is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this seport as recuired by Ctapter 817, Florida Statutes: and that my name appears in Block 10 of Elcfnk 11
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: __ DN @ L0~ Dy cdiceor  afufon  Y87-880-34¢]

- SIGNATURE AMD “Detime-Prone #-




