FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT . §
0 FLORIDA DEPARTMENT OF STATE Apnr13 , 1999 8 . 00 am ;
CORPORATION Katherine Harris i
ANNUAL REPORT Secretary of Stats ecretary of State |
1999 DIVISION OF CORPORATIONS \ 04-13-1999 90081 008 ****4] 25 !
DOCUMENT # N95000000188 i
1. Corporation Name '
OAKCREST HOMEOWNERS ASSOCIATION, INC. '
Principal Place of Busingss Mailing Address '
P.0. BOX 520804 P.O. BOX 520604
LONGWOOD FL 32750 LONGWOOD FL 32750 ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed }
m 2] 01/12/1995 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI| Number lAppliad For .
22] 7] 59-3308170 {Not Applicable | |
,ﬁ-gﬂ‘sﬁfag_ - ﬁ City & State_ R ,5.-(3_qr:ifcaia.of.StatusDesiredr_,_l:],._ $8F'7.5RAd$ﬁTEL .
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
a E‘ Z‘ [3;' Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registefed Agent 10. Name and Address of New Registerad Agent
81| Name
SIMSER, THOMAS A 82| Street Address (P.C. Box Number is Not Acceptable}
390 N. ORANGE AVE., SUITE 1490
ORLANDO FL 32802-1391 8
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ‘
SIGNATURE .l
Slgnature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signaturs requirad when rainstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 14 TMLE E S PlChange [ Addion | =
NAME ASHTON, JAMES P . 1.2NAME TIMAEL L SusaM 0. ";,l
streerancress| P.O. BOX 520604 N/A 13STREETADORESS | 0 - BOE € 2004 3
erestze | LONGWOOD FL 32750 1A CITY-5T-2P Lohito 2960 [
TILE VFD [J DELETE 21TILE veo [ElChange [ Addition ('D
NAME HOWARD, R. STEPHEN JR 22 NANE WirEL, RN "
streeTacoress| P.O. BOX 620604 N/A 23sTREETADORESS | 0. RO¥ S 2z0Wor
CITY-5T-ZP LONGWOOD FL 32750 2.4 OITY.ST-ZP LOMNGuaoaN  Fu 32760
TITLE sD (1 DELETE 31TME S0 [JChange [ Addition
A |TINDEL,SUSAND __ . . _ . . fJewme | RENSHaw  Jor-Fio e S
streer aooress) P.O. BOX 520604 N/A 33STREETADCRESS | B0+ ROY S 20kl
ervstze | LONGWOOD FL 32750 34.CITY-ST-ZP LOALe o 00N Fu 329<0
TME kD) TJ DELETE 41 TRLE CiChange  (JAddton] !
NAME ASHTON, JAMES P 4.ZNAME :
streer aooress| P.O. BOX 520604 N/A 43 STREET ADDRESS Mb ~NE |
cv-stze | LONGWOOD FL 32750 44 CITY-ST-2P [
e j i ] DELETE 51TME [CdcChange  []Additon | |
MAE Lo, 5.2 NAME !
STREET ADORESS : ‘ 53 STREET ADORESS
OITY-ST-7R " 54 CITY-5T-2P
TMLE [ DELETE 8ATITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation or the receiver or trustee empowered to executea {p
Block 12 or Block 13 if changed, or on an attachment with an address, with al

iy

-
OF SIGNING OFFICER fiprDIRH

SIGNATURE.:

D1

129

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an
rt as required by Chapter 617, Flotida Statutes; and that my name appears in

Lo
e r—te ey

Daytims Phane #




