FILED

FOR. Feb 13,2006 8:00 am
-’ng? O ANNUAL ;gpgg$P°MT'°N Secretary of State

- - _ ofe 2fe e e
DOCUMENT # N35329 02-13-2006 90034 015 61.25
1. Entity Name
NORTH OAKCREST COMMUNITY ASSOCIATION, INC.
= - A

Principel Place of Business Mailing Addrass
16105 N FLORIDA ’ 16105 N FLORIDA
STEA STEA
LUTZ, FL 33549  US LUTZ FL 33549 LS
s S LR O AR ER LR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4, FEI N.umber Applied For

58-3017378 Not Applicable
Zp Country Zip Country 8. Certilicata of Status Desired | ?g.;fsq'ﬁ?:ci’tiona!
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MEZER, STEVEN
220 S FRANKLIN Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
*

SIGNATURE
Signature. Iyped of printed rame of registered agent and titls if applicab [NOTE: Registared Agert signature required when reinstating) BDATE
- —_— — - - - - S - S T e e 7
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Maike check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE [ Change [ Addition
NAME BAUER, CHARLES NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
onv-st-ar | LUTZ, FL 33549 CITY-ST-29
TMLE D we.m T 7D {1 Changs nAddiliOn
NAME COLLUM, TiM NAME Lece> Resd
STREET ADORESS | 16105 N FLORIDA #A sTReet w0kess | fop 5. KO Rr OF) 44
CiTY-51-2P LUTZ, FL 33549 Y-S0 LT, £ 3D 3"(,69
e D O Delet T VD "B Change ] Acdiion
NAME REIDY, HELEN NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADORESS
CITY-ST-2IF LUTZ, FL 33549 CITY-ST-7IP
e VD ?Deme e S D 0 Ghange )@aui:ion
NAVE BASTING, SCOTT NAWE é BRowse
STREET ADORESS | 16105 N FLORIDA #A STREET ADURESS | /6o f A, e RIDA HA
ciry-sT-P | LUTZ. FL 33549 ON-SLIP | f eprz, e DASYF
e D O Detete” e " mom — . Cheage [ Addition
NAME HARWOQD, DON NAME
STREETADDARESS | 16105 N FLORIDA #A STREET ADDRESS
orv.st-np | LUTZ, FL 33549 CITY-ST- 7P
TITeE I Delete TITLE D O Change \p Addition
NAME NAME J0E (ol
STREET ADDRESS smeeTaookess /Gy S A, £ O DA A
CiTY-ST-2F WS | LelT 2 e BASHYT

12. | hereby cenily that the information supplied wilh this filing does not qualify for the exempticns contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this 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 Biock 16 or Block 11 if

changed, or on an attachfnent wi:- an address, with all other like empowered. _
' Jos [l 0?/7/ 06 IBSY-4z

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR bIRECTOR Cate/ Daytima Phons 4




