2002 UﬂIFORM BUSINESS REPORT (UBR)

DOCUMEN;T # N95000000188

1. Entity Name

OAKCREST HOMEOWNERS ASSOCIATION, INC.

+

. i
Principal Place of Business

PO. BOX 520604

LONGWOOD FL 32750 L

Mailing Address
P.0._BOX 520604

. LONGWOCOD FL 32750

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #,etc. |

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90038 034 ****5] 25

TR

City & State City & State 4. FEI Number Applied For
59‘3308170 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . .
| Tindel, Mike
e et T - T T T 7| Sireet Address (P.O. Box Numbe@r is NotAGceptable) |
HOWARD, CRYSTAL 1362 Shady Knoll Ot
C/O OAK CRESTE HOMEOWNERS ’
1350 SHADY KNOLL COURT = —
) ity ip Code
LONGWOOD FL 32750 Longwood FL | 55550
8. The above named entity submits thig staterpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
oAt S
sianature . Mike Tindel Director/Treasurer 1/24/02

Slgnaturg, t)iped ar printed name of registared agent and title if applicable.
F

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to l
Department of State

R
T e oy VR T aeae

Mo, T ‘ CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

JmE D : X1 Delete TIMLE ™ [ Change ] Addition
NAME HOWARD, CRYSTAL NAME Tindel, Mike

STREET ADDRESS (.0, BOX 520604 STREET ADDRESS P.0.Box 520604

cir-81-2F )| ONGWOOD FL 32750 iry-St-2 Longwoond, F1 32750

TITE PD 1] Delete TITLE PD @ Change [ Addition
NAME POVTAK, TIM HAME McEwen, Meg

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P-0. BQX 520604 CITY-ST-2IP P.0. Box 520604

-5T- LONGWQOD FL 32750 - i Longwoodi F1 32750

TIMLE VD | X1 Delete TITLE VPD R Change ] Addition
NAME DRAGOO, JAN _ o I 5 Laggner, Brooke e .
STHEFRDORESE | 'O, BOX 520604 ) SSmeETAOGRESS [ PLO. BOX 520604 -

Gv-ST-ZP |LONGWOOD FL 32750 cir-$1-2 Longwood, F1 32750

TIme f O peletz TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P OITY-5T-2P

TITLE [ Dalete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ! CITY-ST-7IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

12. { hereby certify ihat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad 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 empowered.

SIGNATURE: _SIEindel U 7 A

1/24/02

407-834-7262

SIGNATURE AND TYPED OR

INTEO NAME OF'SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E037 (9/01)



