FILED

Apr 05, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-05-2006 90150 019 ****5]1 .25

DOCUMENT # N95000000188
1. Entity Name
OAKCREST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 520604 P.0. BOX 520604
LONGWOOD, FL 32750 LONGNOOD, FL. 32750 50008958
R S RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4, FEI Number Applied For

_ 59-3308170 Not Applicable
o Country Zie Couniry 5. Gertificate of Staius Desired— [ fg%fﬁgﬁogal._ﬁ_
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name . . .
LAGGNER, HOLLY Pittelkow, Brionn C.
C/0O OAK CREST HOMEOWNERS ASSO. Street Address {P.O. Box Number is Not Acceptable)
1367 SHADY KNOLL CT. E76" 6ok Cevst Hameawhecs Rsso.
LONGWOOD, FL 32750 (277 Sl,‘ qc} v knql i C +.
Ci ” Zip G
v L_onswaoé FL |§plog?o

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
' the obligations of registerad agant.

SIGNATURE % m Belan C ?'t‘\'*e.“iov\'—l-r&%\)f‘ e 3“30'0(.0

Slgnature, typed or printed name of regi agent and titla it J {NQTE: Registered Agent signatura required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TO mggm e TD . [ Change |]/Addi|ion
NAME LAGGNER, HOLLY NAME Pittelkow, Brian
STREETADDRESS | 1367 SHADY KNOLL CT STREETADDRESS | -3 7 ) S had v Wnobb <.
arv-si-zp | LONGWOOD, FL 32750 , CITY-ST-2P Lenmawaend Fl. 3372460
e PD 8 Oelete e pPD ] Grange K Addition
NAME SPERRAZZA, SUSAN NAME Ak +on ; Joame 5
STREET DDRESS | P.O. BOX 520604 STREET ADORESS | P> Box 520 &Y
eimy-83-ap LONGWOOD, FL 32750 , CITY-57-2IP Longu ond Fl. 32999 .
e VPD M Delete TITLE vPD [JChange N Addition
NAME MCEWAN, MEG NAME music, Delacoe
STREET ADDRESS | P.O. BOX 520604 STREETADDRESS [P A ox & Q.Q bolf
orv-s2P | LONGWOOD, FL 32750 ov-stze | Longweed FY 32760
TITLE [ Delete TITLE [3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TmE [ petete TIRE I crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that t am an efficer ar director
af the corporation or the receiver or trustee empowered to execute this report &s required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowared.

SIGNATURE: _ £ ( , Brrin CPrltgp how 3—30'zé’ Fb7-513-56/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dayume Prong &




