FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N3627 (2)

1. Corporatian Narme

OAK CREEK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Malling Address m“”l‘ |I| ||||I ||“I "I” |||I‘ m' I||l|||||“’|“ Ill“ I|I|| |.||”|||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1532 AYESHIER PL 1932 AYRSHIER PL
OVIEDO FL 32765 OVIEDO FL 32765
us vs 3. Date Incorporated or Cualified 3a. Date of Last Report
01/25/1990 02/03/1985
2. Principal Place of Businoss 2a. Mailing Address 4, FEt Number Applied For
21 (26| 59-3042561 Not Appiicable
Suile, Apt. #, etc. Suite, Apt. 4, etc. 5. Cortificate of Status Desired m $8.75 Additional
E] E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
L Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24 25 20 30 Florida Stetutes [ ves ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOUGOUUAS. MICHAEL B2| Streat Address (P.O. Box Number is Not Acceplable)
1932 AYRSHIER PL
OVIEDO FL 32765 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ___ —_ .
Sigeatare, typad of pf ntedt name of registeren agerl and lle if applicabio, {NOTE: Registersd Agant sxgriature recuired when renetaling) Dalg
12. OFFICERS AND DIRECTORS I - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLF P [CIDELETE 11TME [ClChange ] Addition
NAME BOUGOUUIAS, MICHAEL 1.2 NAME
et aooeess | 1932 AYRSHIER PL 1.3 STREET ADDRESS
CIly-ST-21P QVIEDO FL 1ACHTY-ST- 2P
TILE VP CJDELETE 21 TILE OJchange [ Addition
NaM: BARON, DAN 22 NAME
sineer aporess | 1992 AYRSHIER PL 23 STREET ADDRESS
| orv-gran OVIEDO FL 2 4CITY-S1-21P
TLE VPD BIDELETE 31 TILE MEMEEL BoPD oF Dipecrtec. 0N  Difddton
NAME GOODENBURY, MAGGIE 32 NAME RoBEDT GoMEE
sweeraooness | 1908 AYRSHIER PLACE AISTREETADORESS | 207 AuRs gz PLACE
Ci1Y-51- 2P OVIEDO FL §aicmvsrar ovicpo , PL. 3276S
TIILE SD [JDELETE 41TLE SECLETALY EfThange L] Addition
NAMSE SORRENTINO, LAURIE 4 2 NAME MPARY  ACEY
srreet anokess | 1929 AYRSHIER PL LISTREETADDRESS | o> AN@SHice PLAcE
CiTY-S1- 2P OVIEDO FL 44CiTY-51- 2 SUIEpe FC. 3IWS =
TILE T [JDELETE 51 TITLE TR ERsuece [AChange ] Addition
HAME BOUGOULIAS, KIMBERLY 5.2 NAME SALUA CLIF Tod)
sweeranchess | 1932 AYRSHIER PL 53SIREETADDRESS | (43¢ PYRCHieg PL.
CITY-51- 2 QVIEDOQ FL 5.4 CITY-S1-21P oVIEP, £L 327
T [C]DELETE 617TILE J i DlChange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§1- 7P 64 CTY-§T- 2P

14. | do hereby centity that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charged, or on an allachment with an address.

smnmune:.ﬁﬁ.%ﬂaﬁg - 13-, o7 5y Po2y

SIANATURE AND TYPED. RINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytima Prione ¥
ra

CR2ZE037 (12/95)




