2001 UNIFORM BUSINESS REPORT (UBR) FILED

i May 15, 2001 8:00
DOCUMENT # N95000000188 Sil}{retary of Stateam

OAKCREST HOMEOWNERS ASSOCIATION, INC. 05-15-2001 90102 027 76123
Principal Place of Business Mailing Address
P.O. BOX 520604 P.O. BOX 520654

LONGWOOD FL 32750 LONGWOOD FL 32750 Gﬂn 6 5 6 2 Q

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3308170 Not Applicable
Zi Countr Zi Count L
P Y ® ountry 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nee A psTAL HOwA RS
HILTON, JOHN Sveet o L0 o WpEE NN o WL
G/0 OAK CRESTE HOMEOWNERS ; T

1391 SHADY KNOLL COURT 1250 SHady Ka/dl T,

LONGWOOD FL 32750 , Sy, UM&&[ FL ‘ Zgn%c;%d/e‘? €4

8. The above named entity syl

+ A

tatgment for the pyrpose of changing its registered office or registered agent, or both, in the state of Florida.

CEA STa M aWALA ~ T Tepsue ‘#/;? z,oq\

SIGNATURE
Slgnature., ‘yﬂéd or printed name c!rvegwslered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of Staie
0. CFFICERS AND DIRECTORS 11. ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ™ T hetete TiTE Thange ] Addition
NAME HILTON, JOHN NAME }‘—VI‘STA\- H OW?EEO L{’ N/A
streeT ADRESS | P.Q. BOX 520604 STREET ADDRESS Pa. BOK'
CI7Y-§T-2P LONGWOOD FL 32750 CITY-8T-21P L‘,,_J & w,b . RAZ214a
TILE PD U}ﬁemg TITLE Pb Mange ] Addition
NAE HADDAD, JENNY NAME “TIA Pov TAEK N ) A
STREET ADDRESS | P.O. BOX 520604 STREET ADDRESS | P2 G H a¥ 57/0"707‘{'
CITY-$T-2P LONGWOOD FL 232750 CITV-ST-2IP LDAJ b Do D, 'Pl/ 32
TLE VPD et TLE VF b Bthange [ Acition
NAME POPPER, ED NANE A A.J Z—Aé’ 0 4 ;
STREET ADDRESS | PO BOX 520804 STREET ADDRESS +
orv-stze | | ONGWOOD FL 32750 BITY-7-2 (_,, ,J s mg pt, 22145
TITLE 1 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2IP CITY-ST-2P
TITLE 1 Delete TITLE [1Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cartify that the information
indicated on this report or supple tal report is true and accyrate 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 receiveyfrirustee gmpowered to exgclite this report ageguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment #ityan addreSsxaith all othef life empowered,, 401‘]

CKC/STA{ U AT Tos1¢ ne ¢//?/MG| Bz (ﬂ45§

QI ATIIRDE -

0023421

CR2E037 {10/00)



