SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

DBIVISION OF CORPORATIONS

1997
DOCUMENT # N36278 (2)

1. Corporation Name

OAK CREEK HOMEOWNERS' ASSOCIATION, INC.

AR AR RO

1932 AYESHIER PL 1932 AYRSHIER PL
3;"590 FL 32785 gg'EDO FL 32165 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied | 3a, Date of Lasi Report
01/25/1990 03/14/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 26] 59-3042561 Not Appliceble
ApL #, elc. ite, Apt. #, elc. ith
:l Sulte, Apt. #, elc Suile, Apt. #, elc 5. Certificate of Slalus Desied [ $8.75 additional
22 27] Fee Requires
’ City & State Cily & State 8. Election Campaign Financing $5.00 may Be
_3;1 E] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangibla
2__4] 25 28 ;l Parsonal Property Tax due June 30. T ves o No
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B81] Name
BOUGOULIAS, MICHAEL 82| Streol Address (P.O. Box Numbar Is Nol Acceplable)
1932 AYRSHIER PL
OVIEDO FL 32765 8
: B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changing Its reglstered
office or reglstered agent, or both, In the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignature, typad of printed name ol registered agent and tille if applicabla. (NOTE: Raglelorad Agent signaturs requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD L] DELETE 11TIME Ld Change L1 Addition
RAME BOUGOULIAS, MICHAEL 1.2 NAME
stReeT aoomess | 1932 AYRSHIER PL 1.3 STREET ADDRESS
onv-si-2p_ | QVIEDO FL 14 CTY-S1-21P
e VPD L] DELETE 21 TITLE L] Change L Addition
NAME BARON, DAN 22 HAME
streeT apREss | 1912 AYRSHIER PL 23 STREET ADDRESS
CAY-ST-2P OVIEDO FL 2.4 CITY-§T- 2P
TITE VPD T T orweT 3ATITLE [ Change [T Addition
NAME QOMEZ, ROBERT 32 NAME
sTReeT ADDRESS | 1909 AYRSHIER PLACE 3.3 STREET AODRESS
CITY-ST-29 OVIEDO FL 32785 34, CATY- ST- 2P
TNLE () ,E\DELETE 41TNLE L] Change  T_1 Acldition
NAME SORRENTINO, LAURIE | R
sTREET ADDRESS | 1028 AYRSHIER PL 4.3 STREET ADDRESS
CITY-ST- 71 OVIEDO FL 44 CITY- 72
TITLE T % DELEIE 5.1 THLE Sadde €1, be ~ - Trtovamd L Change D] Acdition
e ?%G&%gﬁfé'mﬁm e | 1936 Adecmier Pace

EET ADDRESS 5.3 STREET AD| Jig .
CAY-ST-2P OVIEDO FL 5.4 CITY-§T-2P OVIEDe | P 39K
TITLE S [ orere 6.1 TITLE L] Change — [_] Addition
HAME LACEY, MARY £.2 NAME
steet poress | 1000 AYRSHIER PLACE 53 STREFT ADDRESS
CITY - ST-2P OVIEDD FL 32785 64 CITY-5T-2P

14, tdo heroby eartify that the infarmalion supplied with this filing doas not c{ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
Information Indicated on this annual repon or suhpplsmental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n officer or director of the carporation or the receiver or trusles 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 atlachgm with an address.
P Y .S L' n - ijlnﬁﬂw :2 e e s s am Y R /cn I S |

cORPoRATION o Sep 11 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CRZE037 (4/97)



