2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N36278 S eiary of Staa™

09-05-2001 90004 042 ****5]1.25

2

OAK CREEK HOMEGWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address - u
1929 AYRSHIER PL 1829 AYRSHIER PL
QVIEDO FL 32765 SgIEDO FL 32765
us .

e Ay ¢ reramil 111

Suite, Aptl#. etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

ity & State, City & Sta . 4. FEl Number Applied For
VFG{&) r] F—,L vaseﬂ% ;L P(—- 5}3042561 Not Applicable
i 7

zﬁ;’)@f ! ﬁg‘r}* % ;);7&73’— a”ns"y f4 5. Cerlificate of Status Desired [ ffe;’i 3;’;;“""5'

6. Namg and Aggress of Cyrrgnt:" t ed Agent _ e L N,ame_a,m.’ “_J_._ 3.' Ne.v_': f‘, “Agvenl —
" Nobert Gomez
BOHM, ROBERT Stregt Ardregs (P.O. Bpx Num ris Nol Acgeptable)
1629 AYRSHER PL 145 o3 ller
OVIEDO FL 32765 =
Cit e ol YT
' Y Ovredo T FL | Z5%¢s

8. The above named enti

ubmits this glatement for the purpose of changing its registered office or registered agent, or both,’in the state of Florida.

e 2?/% / oof

k3

SIGNATURE /

Slg(atura. typed or printed name cygisterad agant title if applicabls, (NQTE: Registered Agent signature required wn’en reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D %ﬂege TITLE [} [ Change Qﬂdiﬁm\
NAME BAILEY, CHARLES D. NAME M Gowe=
sTREET ADDRESS | 309 CELTIC COURT STREETAODRESS | '\ ey %«\ (=
CITY-ST-ZiP OVIEDO FL 32765 CITY-ST-21P M IR )
TiTLE PD O Delete TME oPp - hange ['Addition
NAME BOHM, ROBERT NAME Ron QCS nZa gt K
STREET ADDRESS | 1929 AYRSHIEZ PL STREET ADDRESS \'loluo Ay rsﬁ\\\q‘ (>
omvsize | OVIEDOFL 32785 . . L sz | (dwdedo BL IFHA- . . .
nIE VPD 7 Delete TITLE v PO ) Ol Chenge [ Addition
NAME FULLER, JUDY NAME
seeT o0vess | 313 CELTIC CT STREET ADDAESS %&iﬂe{ PL
orv-st-ze | OVIEDO FL 32785 ar-stze | (Dpivedo  RL A90A
me T 1 Dakete TITLE \ T 3 Ghange w Addition
NAME RADWAN, WENDY NAME Q&e De A
streer anoress | 1904 AYRSHIER PLACE STREET ADDRESS 1139. [ P(
CITY-ST-2P OVIEDO FL 32765 CITY-ST-217 Dwvvedlo £C 29905
TIme ] O Delete THLE ' O Change [ Addition
NAME TACONIS, LINDA N G :
streeT A00RESS { 1929 AYRSHIER PLACE o L - J STREET ADDRESS
CITY-5T-21P QVIEDO FL 32765 ' CITY-S1-2P -
THLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP - CITy-57-2P

12, i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execyde this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
other lKelempowered,

of the corporation or the receiver @rfrustee empower
changed, or on an anacthress, with /
CIARI AT IS YL By FI= b7y g} MJQF;H Q/ﬂ? N1 /fl‘n’\):mlx??m

0003572

CR2E037 (5/01)

L e
il




