FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000000188 02-07-2005 90059 025 ****61 25
1. Entity Name
OAKCREST HOMEQOWNERS ASSOCIATION, INC.
Principal Place of B'usinéss Mailing Address .
P.0. BOX 520604 - P.0. BOX 520604 - -
LONGWOOD, FL 32750 LONGWOOD, FL 32750 o
e TS S IURHRCRTAC AR AT RO
Suite, Apt. #, elc. Suite, Apt. #, slc. 02032005 Chg-NP CR2E037 (10/03)
City & Slale. City & Stato 4, FEI Number Applied For
59-3308170 Not Applicable
Zip Country Ze Country 5. Cortificats of Status Desired ] ?g'zesq Adational
— -6..Name and Address of Current Registered Agent. — .. 7. Name and Address of New Registered Agent
Name
BURGETT, KATHY Laggner, Aelly
CfO OAK CREST HOMEOWNERS ASSO. Street Addrass (P.0. Box Number is N6l Acceptable
LONGWOOD, FL 32750 S3ET7 SHRDY oLl 77
o 7 T
YL N b0 D FL |3%5%,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

smmm 2 ALy L7 4ENEL, 7 Feasvrer p?/{s’/af"'

Stgnanss, Wmm name af deeteia agent and e 1 appicable. AROTE. Registered Agen signature requiretf when reingiating}

Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 May Bo uﬂ :
Due by May 1, 2005 Trust Fund Contribution. Addad 1o Feas =

Florida Department of State . .

LR

10. OFFICERS AND DIRECTORS s/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 7
TIMLE TD 0 petere TMLE '77@ JChange  ['Addilion
NAME BURGETT, KATHY NAME At /) LR EENEA

STREET ADORESS | P.O. BOX 520604 STREET ADDRESS | /7 & ¢)7/ SHADY /ol E7

cmv-st.zP | LONGWOOD, FL 32750 oes-wp | Lo satoor d, FLFPR 250

TMLE PD O pelete TITLE [ Change [ Addition
NAME SPERRAZZA, SUSAN . NAME

STREET ADDRESS | .0, BOX 520604 STREET ADDRESS

CTy-S1-21P LONGWOOD, FL 32750 CITY-ST-ZIP

TITLE- VPD. .. — .. L~ o —- DOoetete - __} mme . . i _— B (O change [ Addition
NAME MCEWAN, MEG NAME - T s e -
STREET ADDRESS | P.O. BOX 520604 STREET ADDRESS

CIy-S1-UP LONGWOOD, FL 32750 LITY-57-2P

TILE O netete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$3-21P CIY-§7-2IP

TITLE [ Dalete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T. 21

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 319.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered 10 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 other like empowered.

SIGNATURE%M%///Z/%{A/&_ € o2l (wpli2a.u85

WD NAME OF SIGMING OFFICER DR DIRECTOR Daytime Phona #




