2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # N95000000188

1. Entity Name

Secretary of State

01-29-2004 90034 043 ****g] 25

OAKCREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 520604
LONGWOOD, FL 32750

Mailing Address
P.0. BOX 520604
LONGWOOD, FL. 32750

W oa o - -

2. Principal Place of Business 3. Mailing Address

A0 61

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3308170 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Additional

8. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name
BURGETT, KATHY

C/0O OAK CREST HOMEOWNERS ASSO.
1370 SHADY KNOLL CT.

LONGWOOD, FL 32750

Straat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.
\— 14-04
DATE

s|GNAmnEdJ"ﬂ7H’H f‘ﬁ“//lé’im

Slgumle mdmwnhdmd

¥

vmm Bum«zH RIS d

agummdvﬂn‘ ( ITE: Registorer Agent Signatund requined when reinstating)

{Filing Foo Is $61.25 8. Election Carmpaign Financing $5.00 May Bo Make check payable to
' Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD 3 Detete TLE (Jcrenge [ Addition
NAME ) BURGETT, KATHY NAME
smEeT Aok | P.O. BOX 520604 STREET ADORESS
Comy-st-ap - | LONGWOOD, FL 32750 . CITY-ST-2P
Tme .| PO 2 Deicte e PO [l Grange & adition
NAME | COHEN, JENNIFER NAME [Spevvazza. , SusSan
STREET ADDRESS | P.O. BOX 520604 STREET ADORESS | Doy, 80X, 520 u04
CITY-ST-7IP LONGWOOD, FL 32750 CITY-ST-7P Lovrvwsoo . 3’2;15"()
TME VPD 2 Deiete TME VPD O G PPRaditon
NAME -MUSIC, DERRA = e - NAME. =T N\CEW - - ~ -
STREFT ADORESS | P.O. BOX 520604 STREET ADDRESS [y . ox. S0
CY-§T-2IP LONGWOOD, FL 32750 CITY-5T-2P uw\,wy{ [ anS'D )
TME 1 osigte LE 4 O Crange [ madition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-21P CITY-ST-2P
THLE O Desete THE [JCrange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
sorestae ) - - CiTY-ST- 717
TLE L [ oelete TME Ocrange [ Addition
NAME : NAME
STREET ADDRESS | _ o ‘ o STREET ADDRESS
CITY-ST-2P ) . CIFY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Rorida 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 if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to execute this report as required 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 ather like empowerad.

SIGNATURE: _ S7itiy Paliptl - Yudino Bugert Tpsurer | - H-3%2- 3

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGMING CFRCER ORDIRECTOR Daytima Phone #

‘Foo Required ~. ... _| - ...



