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2008}'iOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14, 2008 8:00 am

ecretary of State

DOCUMENT # N35329

1. Entity Name

NORTH OAKCREST COMMUNITY ASSQCIATION, INC.

Principal Place of Business
16105 N FLORIDA

STEA

LUTZ FL 33549 US

Mailing Addrass

16105 N FLORIDA
STEA

WTZ H 33549 US

40067238

AR

04-14-2008 90034 027 ****6] .25

Ll

2. Principal Place of Busingss - No P.0O. Box # 3. Mailing Address
Suita, Apt. #, alc. Suite, Apl. #, etc. 01222008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEY Number Applied For
59-3017378 Not Applicable
Zip Country Zip Country 8, Cerlificate of Status Dasirad a $8.75 Additional
Fee Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
MNama

MEZER, STEVEN
220 S FRANKLIN
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

1801 A/ Hrshlana Ave
City MME{{/ FL | ZipCoda3%qe

8. The above named entity submits this statement for the purpese 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, ryped or printed name ol registered agent and (e if applicabis. {NOTE: Registerad Agent signature required whan reinatatng) DATE

Flling Foe is $61.25 9, Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE PD 1 petete 1I7LE (O change  [C] Addition
NAME BAUER, CHARLES HAME
STREET ADDAESS | 16105 N FLORIDA #A STRAEET ADDRESS
CITY-ST-2I° LUTZ, FL 33548 CITy-S31- 29
TITLE TD [ pelate TITLE Ochange 3 Addition
NAME VANDYKE, PETER NAME
STREET ADDRESS | 16125 N FLORIDA # A STREET ADDRESS
CITy-ST-29 LUTZ, FL 33549 CITY-ST-2P
TE vD [ pelete TITLE (O change [ Addition
NAME REIDY, HELEN NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-57-2P
TITLE so O petete TITLE [ Change [ Addition
HAME BROWER, BETTY NAME
STREET ADDRESS | 16105 N FLORIDA # A STREET ADDRESS
orvsTar | LUTZ, FL 33549 T - “ITnese T R T —
Tme D T Detets T .% .. {7 Change 1 Addition
NAVE CLARK, JOE NAME Risciita H. ‘VEURUQ o ®
STREETADDRESS | 16105 N FLORIDA # A smezranneess | 1 G1OL N. Elom da. A
CITY-ST-2 LUTZ, FL 33549 ory-sr-21p Luv T'?_, FC 33649
TITLE [ petete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrgent with an address, with all other like eampowersd.
SIGNATURE: M KM C 4 Ar/eS ,5%/% //geﬁf'o%ﬂ’ 7;/5’/ 2eof $H5-525]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Daytme Phone » /

NS




