2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47690

1. Entity Name

OAK CREST ESTATES HOMEOWNERS ASSOCIATION, INC.

FILED
ecretary of State

04-17-2000 90048 013 ****6] .25

Principal Place of Business

10442 SW 52ND CT
OCALA FL 34476
us

Maiting Address

P. 0. BOX 7702%
QCALA FL 344770296
us

2. Principal Place of Bysiness
+

3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2000 8:00 am

City & State

Applied For

City & State 4, FEI Number
59‘3 104822 Not Applicable
Zip Country Zp Country 5. Centfiate of Status Desied ~ [] 98- Additional

Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RIZZO, MICHAEL A
10275 SW 27TH AVE

e 309.“ ’R‘\;&o

Street Address {P.C. Box Number is Mol Acgeptable
ATV Y G

QOCALA FL 32674

" Ocsle

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

N S

SIGNATURE
Slgnatura, typed or printechqama of registerad agent and ullehpi%e, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Ifinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detere TITLE PO . Of change [ Addition
NAME RIZZO, MICHAEL A. NANE “eXoe Ri 220 x
STREET ADCRESS | 10275 SW 27 AVE. STREETADDRESS | LD 2. S Lo B 2w
cmy-sT-2r | QCALA FL - , CITY-3T-2IP Ocale. R ’*\. ANl
TILE 1 . O Delete - TME. . - - [ change [ Addition
HAME RIZZO, JOAN M. NAME
STREET ADDRESS | 30275 SW 27 AVE. STREET ADDRESS
omv-st-zp - |OCALA FL CITY-ST-2IP
TLE D ¥ Delete e D . O Change (R Addition
NAME RIZZO, VICTOR D. NAME Palticie 'Rs.t :3 Dt:‘\'-
STREET ADDRESS | 10694 SW 87TH AVE. STREET ADDRESS | \o WM R DO
orv-size | OCALA FL CITY-S§T-7IP Ocela . A\, 398 L
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS |
CITY-ST-2IP " CITY-ST-2IP
TITLE {7 Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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

accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow

SIGNATURE: _ 3 Sl ARGB ZREQUISED )

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O\DIREC'I‘OH

indicated on this report or supplemental report is true an

d.

“-12-D0 35

2- 9.3'1-"\21.ng

Date Daytme Phona #

CR2E037 (9/99)



