FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

i _' % Secretary of State
1996 ot L DIVISION OF CORPORATIONS

[t

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Martham

DOCUMENT # N47690 (5)

1. Corporabon Name

OAK CREST ESTATES HOMEOWNERS ASSOCIATION, INC.

IR AR

Principal Place of Business Mailing Address
10275 SW 27TH AVE P. 0. BOX 770206
OCALA FL 32674 OCALA FL 34477029
us
3. Date Incorparated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 ;E' 59'3104822 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc it
ufte. Apt. &, elc Ve, AP 5. Cerlificate of Status Desired O $8.75 Additional
22 ;‘ Fea Requirad
City & State City & State 6. Election Carmpaign Financing 0 $5.00 may Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporatian has liability for intanginle tax unger s. 199.032,
24 2_51 El ;‘ Fiorida Statutes (] ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
RIZZO. MBHAEL A 82| Street Address (P.O. Box Number is Nat Acceptable)
10275 SW 27TH AVE
OCALA FL 32674 83
84| City FL Iss Zip Cade

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registerad offica
or registersd agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclars. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE L .
Signature, Typad or prnted nama of regrlered agent and s it apph able NCTE. Rugstered Agent signaure requred wher reinstating) DATE
1z, OFFICERS AND GIRECTORS 13 EDDTIONS/CHANGE G 1O OFFICERS AND DIREGTORS 1N 12
TITe PD (JCELETE 11TImE [JCrange [ Addition
NAME RIZZO, MICHAEL A. 1.2 NAME
sweeTanoiess | 10275 SW 27 AVE. 13 STREET ADDRESS
CITY-5T-21P QCALA FL 14CITY-51-217
TITLE D CJOELETE 21 TITLE [(Ochange [ Additien
NAME RIZZO, JOAN M. 29 NAME
stheeraoviess | 10275 SW 27 AVE. 23 STREET ADDAESS
eIy -51-29 OCALA FL 2 4CTY-ST-71P
TITLE D [JDELETE 31TIILE [dChange [ Additian
NAME RIZZO, ICTOR D. 32 NAME
steeet anovess | 10694 SW 67TH AVE. 39 SIREET ADDRESS
GTY-ST-2P OCALA FL 34, CIIY-ST-2P
TITLE [CJOELETE 41 TITLE [change [ Addition
HAME 4 2NAME
STREET ADDEESS 43 STREET ADCRESS
CITY-5T-2P 44 CITY-5T-21P
TITLE [_1OELETE 51THLE [OcChange [ Addition
MAME 52 KAME
STREET ADCRESS 53 STREET ADORESS
LiTY-SI-2IP 5.4 CITY-51-2IP
TILE [IDELETE B1TITLE [OcChange  [J Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREE] ADDRESS
CITY -5T-2IP 6.4 CITY - 8T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doga‘?ot qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual repod or supplemental annual report, ie Truelan te and that my signature shall have the sama legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustes em, arad 10 gecute Bfs report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address . e

SIGNATURE: \/) ¢ Ox:%j%%o%

SIGNATURE AND TYPED DR PRINYE

) Mgn\ 29,0990 813-2124

Data Daytime Prone

CR2E037 (12/95)




