2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47690

1. Entity Name

OAK CREST ESTATES HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 11,2001 8:00 am £
ecretary of State

04-11-2001 20108 018 ****g] 25

CR2ED37

|

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, wit

SIGNATURE:

NING OFFICER OR DIRECTOR

Daytime Phone #

35 %-23"-

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

°C S repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

Y41Lb

{10/00)

10442 SW 52ND CT P. Q. BOX 7702% J ¥
OCALA FL 34478 OCALA FL 3447702% ' A 0 “ 4 85'3'3
Us us N . 4
2. Principal Place of Business 73, Maling Address S #m
537 3w \09M boop
Suite, Apt. #, etc, Suite, Apt. #, etc o DO NOT WRITE IN THIS SPACE
QQA\ Sy pq \ou
City & State City & State 4, FEI Number : Applied For
. 59—3 104822 Not Applicable
Zip Country Zi Country - . $8.75 additiona
é’ \.‘\.{,q L B 5. Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Registered Agent -~ . 7, Name and Address of New Registered Agent
A Name
RIZZO0. JOAN Sireet Address (P-O. Box Number is Not Acceptable)
]
10442 SW 52ND CT
OCALA FL 34478
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Reygistered Agent signature réguired when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFIGERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O} Delete TITLE [l change [T Addilion
NAME RIZZ0, VICTOR NAME
STREET ADDRESS | 10442 SW 52ND CT , STREET ADDRESS -
orv-sr2e | QCALAFL 34476 T T orv-st-ze - - e e
TLE D ] elete TITLE [ Change . [ Addilion
NAME RIZZO, JOAN M. NAME ;
STREETADDRESS | 10275 SW 27 AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-ZIP
MLE D {J Detete TILE [Ochangs [ Addition
NAME RIZZO, PATRICIA NAME
STREETADCAESS | 10442 SW 52ND CT STREET ADDRESS
CITY-ST-2IP QCALA FL 34478 CITY-ST-ZIP
TmE [ elete TmE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP



