2007 NOT-FOR-PROFIT CORPORATION

FILED
Mar 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N35329

1. Entity Name

NORTH OAKCREST COMMUNITY ASSOCIATION, INC.

Principal Place of Business
16105 N FLORIDA
STEA

LUTZ FL 33549 US

Maifing Address
16105 N FLORIDA

STEA
LUTZ FL 33548 US

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

3. Mailing Address

Secretary of State

03-30-2007 90136 018 ****61.25

R T

Suite, Apt. #, etc. Suite, Apl. #, etc. 02162007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3017378 Not Applicable
Zp Country Zip Country 5. Certilicate ol Status Desired O l§eae EEWA:GM!
6. Name amd Address of Curment Registered Agent 7. Nams and Adidress of New Rogistered Agent
Nama

MEZER, STEVEN
220 S FRANKLIN
TAMPA, FL 33602

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statarment tor the purpase of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Slgneiure, iyped o panted name of regestared agont and title it applicable. {NOTE: Registerad Agont signature requirad when rainstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to
- T DusbyMay1, 2007 Trust Fund Corribution. AddedtoFees |- - -Finrida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Detete mE [J Change  [J Acdition
NAME BAUER, CHARLES NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CrY-ST-ZIP LUTZ, FL. 33549 CITY-S1-21P
TMLE TD ? Delete e 13 Cange Addition
e REIDY, FRED N Peder "’O‘hd“{"m— 2
STREET ADDFESS | 16125 N FLORIDA # A smexooress | § @R BS™ M e 0 3R THFA
cmv-sT-zP | LUTZ, FL 33549 CITY-SE-21P Wl T\ Da3¢¢
me vD O etete e 9 Dl onange [ Adeition
NAME REIDY, HELEN NAME
STREET ADDFESS | 16105 N FLORIDA #A STREET ADDRESS
CIFY-ST-7P LUTZ, FL 33549 CITY-57-2P
HLE sD 0 Detere me [ Crange  [J Addition
RAME BROWER, BETTY NAME
STREET ADDRESS | 16105 N FLORIDA # A STHEEF ADDRESS
CrY-ST-2IP LUTZ, FL 33549 CITY-ST-ZIP .
me D 'Wrete e I Clchane ., Addiios
HAME HARWOOD, DON HAME - e
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS " e LT e =
Ciry-51-2IP LUTZ, FL 33549 CIty-51-5P E s B -
me D O3 Dewte e A [ Cmge  [] Adiion
NAME CLARK. JOE NAME
STREET ADDRESS | 16105 N FLORIDA # A STREET ADDRESS
omy-st-zp | LUTZ, FL 33549 CIY-53-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicatad on
of the corporation or the receiver or trustee empowered

SIGNATURE:

is raport or supplemental report is true ang accurate and that my signaturg shall have the same legal effect as i made under oath; that | am an officer or director

mpowered to executa this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,-or-on an attachmernt with an address, with all cther like empowered.

s L Lop00 Chaces P Bausx

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

03/s5 /02

§13~s g5

o




