2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36278 Mar 28, 2002 8:00 am:
1. Enity Name Secretary of State
OAK CREEK HOMEOWNERS' ASSOCIATION, INC. 03-28-2002 90786 020 ****61.25
Principal Place of Business Mailing Address
1909 AYRSHIER PLACE 1909 AYRSHIER PLAGE
OVEDO FL 32765 OVIEDO FL 32765
us us
T AV R ANEATM AR
rehrer Pl | 1900 Ayrshre~ P/
Suite, Apt. #, etc. Suite, Apt. #c. DO NOT WRITE IN THIS SPACE
City, & Statg City & Stat, 4. FEI Number Applied For
ﬁy / 60/0 VT / ﬂ v/ CC/ 0, /z / 59-3042561 Not Applicable
Zp .. o County o e Zin o - e =7~ Counilym - o A " $8.75 additional
jz 76 5 a(s: j 2 7& 5 & S 5. Certificate of Status Desired O gee Hequireé ionay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/V!a o L acey
GOMEZ, ROBERT Stregt Agidress (P.O. Boff N, beﬁ Not A C_catﬂs) ﬂ/a Ce/
1908 AYRSHIER PLACE 7950 AT&’ £ 41
OVIEDO FL 32765 _ _
it * | O
'Ovredo FL | 23705
8. The above named eniity subsfits this statement for the purgose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATUR Ve { d_}g 0/1?/: ///4%/&0’?
Signature, typed gr printed nams oj#fgistered agent and tigh if applicable. {NOTE: Registerad Agent signature reguired when reinstating) IATE
e. v !
5 9. Election Campaign Financing $5.00 vay B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?e'zs ° Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE D O pelets TILE P ] Change ,Zﬁ\ddilion )
NAME GOMEZ, ROBERT NAME Ma’ryﬂba “dr Place =
STREET ADORESS | 1909 AYRSHIER PLACE stheeT anRess |/ PO O g reh 3
orv-s-zP | OVIEDO FL 32765 P av-stze  |Ovredo .~ / 3 ‘;\7 705 P §
TITLE PD /Q’ﬁgma TILE Vv C [ Change D’Additian G
NAME BOHM, ROBERT NAME Ja'c)f it F?‘D_f) /
STREET ADDRESS | 1929 AYRSHIEZ PL ) o STREET A20RESS | £ 9T Lo gf'SA ier P Q‘CC-_ _ B
arv-st-3p " OVIEDO FL 32765 T -5 e s o A/ 347@5 - T
TiTLE VPD Detete e 7 ’ ! [ Change Addition
e FULLER, JUDY A e nna. Cliffen A
STREET ADDRESS 1313 CELTIC CT STREET ADDRESS | /@ 3 £ nsé rer /D/ acl.
orv-st-ze | OVIEDO FL 32765 CITY-87-2IP viedo , F/ TR Tl )
TILE T /Zr Delele me S ’ . (] cChange [ Addition
NAME RADWAN, WENDY NAME Lind lacon: %
STREET ADDRESS | 1904 AYRSHIER PLACE STREET ADORESS | /P2 rShrer fa ce.
CITY-ST-21P OVIEDO FL 32765 CITY-ST-7IP y
TTLE S O Delete M )Z/Change ] Addition
e TACONIS, LINDA N Desovza
STREET ADDRESS | 1929 AYRSHIER PLACE STREET ADDRESS 4 0] /)y,-s/i rer ﬁ/ ace.
o-ST-ZP | OVIEDO FL 32765 ov-st2p | Ayredos A 216D B
TME VFD O Gelete TITLE D ' hange [ Additicn
o DESOUZA, RAY . vber1 Gomez
staeET ADDResS | 1940 AYRSHIER PLACE STRET OLKES | /@) Ayr-shier place
orv-st-2p - | OVIEDO FL 32765 oN-ST-ZE | Ay e W ryi’v})
12. | hereby certify that the information supplied wijh this filing does not qualify for the exemption stated in Section 119. (3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental repogfis 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 tee gfnpowered to execute this rggort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ss, with all cther lik yo/ﬁed / /
AV Il / [ 2
SIGNATURE: { 27 CER) G2 ELILP
SIGNATUME AND ﬁpznﬁon PAI NAME OF gaul)b OFFICER OR chn /7 A pae 7 Daytime Phone #



