- - “Z005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000001961

1. Entity Name

OAKPOINT HOMEOWNERS' ASSOCIATION, INC.,

Principal Piace of Buginess

523 OAKPOINT CIRCLE
DAVENPORT, FL 33837-8691 US

Mailing Address

PO BOX 825
LOUGHMAN, FL 33858

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90100 050 ****61 .25

",

¥ 50028451

NN

03152005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
59-3182290 Not Applicable
5. Certiicate of Stalus Desied ~ []  98+73 Additional

Fee Required

e . 6. Name and Address of Current Registered Agent —

VERNON, JACQUELINE Lt
523 OAKPOINT CIRCLE""
DAVENPORT, FL. 33837-8691

s T TR

DO NOT WRITE
IN THIS SPACE -

e T =T S0 e L el —

‘

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

1

SiGNATURE - B
N Signalure, typed or printed name of registered agent and titls Il applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

.* Filing Fee Is $64-25

- ‘ * Due by May 1, 2005 Trust Fund Contribulion.
- ) :: . ['

9. Election Campaign Financing

$5.00 May Be
Added to Fees

'OFFICERS AND DIRECTORS

VPD
HURST. MARC
STREET ADDRESS | 207 OAKPOINT CIRCLE

CIY-51-2IP DAVENPORT, FL 338378691
TITLE PD
NAME ACKERMAN, RICHARD

STREET ADDRESS | 636 OAKPOINT CIRCLE

CITY-ST-2 DAVENPORT, FL 338378691
TINE ST :
NAME VERNON, JACQUELINE L

STREET ADDRESS | 523 OAKPQINT CIRCLE

CITY-ST-2P DAVENPORT, FL 338378691
TITLE TD
HAME WHIPPLE, DEBRA

STREET ADDRESS | 115 OAKPOINT PLACE
CITY-$T-287 DAVENPORT, FL 338378691

TITLE

NAME

STREET ADDRESS
CIvy-S1-2IP

TILE

NAME -~
STREET ADDRESS
Ciry-si-zIp

‘DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information suppliec with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repoit or supplemental report is true and accurale 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 trustee empowared o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: _0e e A Loh oole

 Treaspcer  3-/5-65

4o -
396-51%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIBG $FFICER OA DIRECTOR

Date Dayime Phone #




