FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90095 043 ****70.00

2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

ﬁbOCUMENT #N35329

1. Entity Nama

NORTH OAKCREST COMMUNITY ASSOCIATION, INC.

Principal Place of Business
16105 N FLORIDA
STE A

LUTZ FL 33549 US

Mailing Address
16105 N FLORIDA
STEA

LUTZ FL 33549 US

50033658

R

2. Principal Place of Business 3. Maiting Address
Sile‘ Apt 4, etf:'___; S I Suite, Apt. 4, ete. -z - 03032005 Chg-NP  CR2E03T '(16/05) -
City & State City & State 4. FEI Number Applied For
. . 59-3017378 Not Applicable
Z' T .y
P Country Zp Country 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIVEY, WILLIAM C
16105 N FLORIDA
STEA

LUTZ, FL 33549

STEVEN ME2 e

ELANKL [

Streat Address (P.O. Box Number is Not Acceptablg)
S (S

N TS

FL

Zip Coc\% GOL

8. The above named entity submits this statement for the pur,

the obligations of registered agent.

SIGNATURE

S of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

STEVEN p- flezea s/n/af

Stgnature, typed of printed name of wswraaw{whcw ( \ (NOTE: Ragistorad Agont uunanuu required when reinstating)
Filing Feo is $61.25 - " 5. Election Gampaign Financing $5.00 May B0 Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State

w0, . OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS (N 10

e © VD O velete TILE ~ o hange (] Addition
NAME BAUER, CHARLES NAME .

STREET ADDRESS | 17730 OAK BRIDGE streeT a0oress | s oS M, /:404,/3/; = A ~
Cr-szP . | TAMPA, FL 33647 V-S| L TE, £ DB

Tme TD \ﬂm'm TLE T D i O change 1§ pasiton
NAME POLAND, CARCL S NAME (0L TS

STREET ADDRESS | 17732 OAK BRIDGE: — || smeETaooRESs |/, s 0y T, A—(fG/&/ -bﬁ ‘H‘ﬂ n
onv-sT-2P | TAMPA, FL 33647 S W7, 5T 555\/«9’ ) -
e D O elete TLE Whchange (7 Addition
NAME REIDY, HELEN NAME

STREET ADDRESS | 17708 OAK BRIDGE sreEraoress | Jor oS AN, FeorsOA By

CiY-ST-2° | TAMPA, FL 33647 oStk Loz £ BBIYI

TIME PD [ elee TTLE Ve ‘Q Change [ Addition
HAME BASTING, SCOTT" : - ) e A —— _

STREET ADORESS | 17567 FAIRMEADOW STREET ADORESS | /£, /g_( /U, E£202r DF -&4:}

orv-st.zp | TAMPA, FL 33647 CITy-ST-2IP Let7 2 FoC DBSYP

e D O pelete L i X Change (] Additon
NAME HARWOQD, DON NAME

STREET ADDRESS | 17585 FAIRMEADOW - STREETADORESS | /G 7 S fl/ /C—{,& /6/ DL} bL ﬁ

cry-st-2¢p | TAMPA, FL 33647 CITY-ST-2IP (e 7. S A BISG

TIILE [ Detete e I Changs [ Addition -
NAME . s NAME , S |
STREET ADDRESS - - - STREET ADORESS . ey C e
CITY-S1-7IP CITY-ST-2P - — - _‘/‘

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
l

- indicated on

is report or supplemental report is true and accurate and that my signature shall 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 report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed of on an attachment with an address, with a!l other like empowered.

SIGNATURE:

SIGNATURE AND TYFE|

/ Dawe Daytime Phona #

Tm -
&TH)( W LLUS‘«j/y/( 83 9?/ /‘;57

P’HINTED NAME OF SIGNING OFFICER OR DIRECTOA



