FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36278

1. Corporation Name

OAK CREEK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

309 CELTIG COURT

| OVIEDO FL 32765

us

Mailing Address
309 CELTIC COURT

OVIEDO FL 32765
us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90238 033 ****61.25

AR

2. Principal Place of Business

2a. Mailing Addrass 3. Date Incorporated or Qualifed

BAREY, CHARLES D.
309 CELTIC COURT
OVIEDO FL 32765

v fe il pons

] fIAS ARsofrtr flrct [ 01/25/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
_z;l . ;l 59"3042561 Not Applicable

City & State - City & State . ] $8.75 additicnal
E‘ J’ // e ; z_ . "z;] . ) R _8. Certifcate of Status Desired . [ Fee Required” "

Zip 7 Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24 éz 74 5 [Z_SL%/Afodé' [29] Trust Fund Contribution 0 Added o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

v Ovepo

FL

B2| Strest Adgass %’LO. ox Number is Not Acce;:aﬁ

/99X JCSH 1 EXL, Z/K:é
83
84 85

11. Pursuant to the provisions of Sections 61
office or registered agent, or bpth, in the
agent. | am familiar with, an

ccept‘the obligations of,

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Syeh change was authorized by the corporation's board of directors. | hereby accept the appoiptment as registered
ion 617.0503, Florida Statutes.

2//7/79

Zi; Code

SIGNATURE -
Signaturs, typed arnnted nama of registared agen! a i applicable. (NOTE: Ragistered Agent signature required when roinsiating)
12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D : O DELETE 1.4 TME VAo [ Change XAddiﬁon
nwe  ~BAILEY, CHARLES D. 120a1E Avllry GoHrl
smeeanoress| 309 CELTIC COURT vosmesTaonRess | /@G VRS HIER FACE
orv-stze | QVIEDO FL 32765 yi 14 CITY-ST-2P G yrE00, [~- I 765
TME D z DELETE 21 TITLE T [ Change [ Addition
NAME BARON, DAN 22 NAME
streevaooress| 1912 AYRSHIER PL 23 STREET ADDRESS
emv-stze | OVIEDO FL 2.4 CITY-5T-2ZP
TME _ )q)[)' P‘)’ OJpeLeTE . J31mme - . ~— - [dChange [ Additon
NAME “TWILLIAMS, DAVID 32NAME
smreeTanoress| 1925 AYRSHIER PLACE 33 STREET ADDRESS
onv-st-ze | OVIEDO FL 32765 34, CITY-ST-ZF
TME b} (7] DELETE 44TME CdcChange [T Addition
NAME RADWAN, WENDY 4. 2NAME
sTreeTacoress| 1904 AYRSHIER PLACE 4.3 STREET ADORESS
emv-sze { OVIEDO FL 32765 44 CITY-§T-2P
TME s : o ] DELETE 54TME [JChange [ Addition
NAME TACONIS, LINDA 52 NAME
streeT aooress| 1929 AYRSHIER PLACE 5.3 STREETADDRESS
orv.srze | QVIEDQ FL 32765 54 CITY-ST-2P
TIME [] DELETE BATILE [CiChange  [] Addition
NANE 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 84 CTY-ST-ZP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annu
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on /

SIGNATURE:

2

o

ttachment with an address,

all other like empowered.
. .

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made un

that | am an
th execute this report as required by Chapter 617, Florida Statutes; and that ?Méme f ears in
“Tall

der oath;

2

“r
w
n
: .
8

-—--CR2E037 (11/98)-

2oz
7

&
St 77

Da

ima Phone #



