FILED
Aug 20, 2003 8:00 am

2003 NOT-FOR- PROI"-'IT CORPORATION
UNIFORM BUSINESS REPORT WBH)

Secretary of State

08-20-2003 90051 016 ***%6] .25

DOCUMENT # N36278

1. Entity Name

OAK CREEK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

1900 AVRSHIER PLACE 1900 AYRSHIER PLACE
OVIEDO FL 32765 SglﬁDO FL 32785
us

LT

2. Principal Place of Business 3. Mailing Address

Stite, Apt, #,etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3042561 Applied For
__{Not Applicable
Zip ' Country ap N Country 5. Certificate of Status Desired (|| $8'75 ﬁfdditicm'al
- e s [z ——— | ——— R ey - . - -~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGEY, MARY Street Address (P.O. Box Number is Not Acceptable)
1900-AVRSHIER PLACE 5
OVIEDQ-FL 32765 e
City Zip Code
- FL
8, The above named eny this statement for the purpose of changingH#g registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
™ the obligations of regi ent.
SIGNAT AR A e
) Signature, typed l{ printad name o@sler@d agent% title if yh‘cable,, d {NOTE: Registered Agent signature required whan reinstating) DATE - -

.
FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petate TITLE [ Change [ Addition
NAME GOMEZ, ROBERT NAME
smeer apbress | 1909 AYRSHIER PLACE STREE! ADTRESS
orv-sT-ze | OVIEDO FL 32765 CITY-ST-2IF
TILE 1] 1 pelete TILE [J change [ Addition
NAME LACEY, MARY NAME 5
stReeT anbress | 1800 AYRSHIER PLACE STREET ADDRESS ,
. CIY-ST: 2P~ |- QVIEDOQ- FL-- 32765 — - R oov-sT-ZPa ) - L . - o e e e
e v O petete e (JChanga [ Addition
NAME CLIFTON, JACK NAME
streer anbress | 1936 AYRSHIER PLACE STREET ADDRESS
orv-st-ze | QVIEDO FL 32765 CITY-ST-ZP
TILE T O oelete TITLE [Ochange [ Addition
NAME CLIFTON, SANNA NAME
STREET ADDRESS | 1936 AYRSHIER PLACE STREET ADDRESS
GITY-ST-ZiP OVIEDO FL 32765 CITY-ST-ZIP
TITLE [ [ oelete TITLE [Jchange  [] Addition
NAME TACONIS, LINDA HAME
sTReeT ADDRESS | 1929 AYRSHIER PLACE STREET ADDRESS
cmv-sT-2p | OVIEDO FL 32765 CITY-§7-2P
TMLE 0 [ Delete TMLE {Jchange [ Addition
NAME DESOUZA, RAY. NAME
staeeT AoRess | 1940 AYRSHIER PLACE STREET ADDRESS
crv-81-z7 | OVIEDOQ FL 32765 CITY-ST-ZIP

:

CR2EQ37 (4/03)

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Biack 10 or Blogk 11 if

changed, or on an artachmen ith an address, with all other like empowered
SIGNATURE: & 7/93 ) 206656
Mawvrirea DRena 8

— CANATURE AND TYRED BR BRlN’I‘!nMAME OF QiGHING SEEICER OB DIBECTOR Mared



