“ > FILE NOW: FILING FEE 1S $61.25
) }f NONFPROFIT o2 A FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ ' Sandra B. Mortham

ANNUAL REPORT

1996

%1&‘/

Secretary of State *
DIVISION OF CORPORATIONS

DOCUMENT # N362?8

1. Corporation Name

(2)

OAK CREEK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

1932 AVESHIER PL
OVIEDO FL 32785

Mailing Address

1932 AYRSHIER PL
OVIEDO FL 32765

IFIVRCEAEN

ST

us us
3. Date Incorporated or Qualified 3a. Date of Lest Report
01/25/1980 02/03/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Appliad For
21 26 59-3042561 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v A R A i, Aot #, et 6. Certificate of Status Desired 0 $8.75 Additional
E‘ ;] Fee Required
City & State City & State 6. Elaction Campaign Fmano'ng D ss_m May Be
2 28] Trust Fund Contribution Added to Fees
e Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2;1 El g\ m Florida Statutes O ves K[No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOUGOUUAS, MICHAEL B2| Street Address (P.O. Box Number is Not Acceptable)
1932 AYRSHIER PL
OVIEDO FL 32785 L
84| ciy FL 85| Zip Code

or registered agent, or both, in the Stale of Floriga. Such chan:
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
was authorized by the corporalion’s board of directors. | herety accept the appointment as registered agent. 1 am

CR2E037 (12/95)

SIGNATURE "Sgnatire, typed o printed name of regstered agent and tle f appicable (NOTE ' Ragislared Agent signatura required when rainstaling) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE P [)OELETE T1TIE Uganb o ',0 Roa L [Change [ Additian
hAME BOUGOULIAS, MICHAEL 12 NAME of Direchor
streeraonress | 1932 AYRSHIER PL 13 STREET ADDRESS
Ty S1- 79 OVIEDO FL 14 GITY - 57- 7P - e
e P [JDELETE 21TIME Change dition
e BARON, DAN 22N Uember TBonedl of Doy
saeeranoess | 1912 AYRSHIER PL 23 STREET ADORESS
Tty -§T-2F OVIEDO FL 2 4CITY-§1-21P
TLE VPD JIDELETE 31TINE MEMBER BoPD oF Diwecrec. Change  EHAddition
NAME GOODENBURY, MAGGIE 32 NAME RoselT GorTd
stueer aooress | 1908 AYRSHIER PLACE JASTREETADORESS | FI07 Augs itierz  PLACE
CITY-51-2P OVIEDO FL 34.CITY-ST-2IP oVigoe , Pt B2
e SD CIDELETE L1TMLE SECLETALY & Chonge L] Addition
NAME SORRENTING, LAURIE 4.2 NAME RARY  (ACDY
staeer anoress | 1929 AYRSHIER PL L3SHEETADDRESS | tRa> ANM@SHIge P ACE
CITY-S1- 2P OVIEQO FL 40y-51-2P | Sl i€pe. T . 3IUS -
THLE T CIDELETE SATITLE TR encuece A Change [ Addition
NAMF BOUGOULIAS, KIMBERLY 5.2 NAME SADVA  CLE To)
sinceranoress | 1932 AYRSHIER PL SISTREETADORESS | 14 B W YRCH e PL.
CHY-S1-2P OVIEDO FL 54 CITY-ST-2P oYIEP, L£L 32 20§
TINE CIDELETE 6.1 TILE ' . Clcnange (O
NAME 6.2 NAME ﬁﬂ /q
STREET ADDRESS & 3 STREET ADDRESS A
CITY-§1-2IP 6.4 ITY-ST-2P h 0*‘5!.*‘9 bv) M- "h'l\

b

14, [ do hereby certify that the information supplied with this filing is voluntarfly furnished and does not quality for the exemption stated If Section 119.07(3)(k). Fkrida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same
oath; 1hat t am an officer or director of the corporation or the receiver or trustees empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

legal effect as If made under

Yo7 - 357- Pyl

SIGNATURE:.%%MS
BIGNATURE ANDTYPEP RINTED NAME OF BIGNING OFFICER OR DIRECTOR

/- 12 FE

Daytima Phone 4



