2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N95000000188

1. Entity Name
OAKCREST HOMEOWNERS ASSOCIATION, INC.

04-23-2007 90061 002 ****61.25

Principal Place of Business
P.0. BOX 520604
LONGWOOD, FL 32750

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

PR

2. Principal Ptace of Business - No P.O, Box #

1371 Shady ko)l ct.

3. Mailing Address

FOo Box SaokoYy

ANV A

Suite, Apt. #, eic. Suite, Apt. #, eic.

04162007  Chg-NP CR2E037 (12/06)
City & State City & State . 4, FEI Number Applied For
Lonaweo 3 Fi Lona Voo d F 59-3308170 Not Applicable
Zip - Country Zip Country " . $8.75 Additional
227C0 U S ﬂ 3 a 2 5- a 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PITTELKOW, BRIAN C

Beion © Pl¥dellon

C/O OAK CREST HOMECWNERS ASSO.
1367 SHADY KNOLL CT.

Strest Address {P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

137/ Shady Kas)) <.

City f

Lonaw vod FL [§45%so

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

the obligations of registerad agent,
-

SIGNATURE %jca; C

Brioe C P-""“'Q‘. Uﬁv} "]'rem.su"bf

Y[l (O

Signatura, typed or printed name ¢f regisiered agent aod title it applicable,

(NOTE;

Agent sige

requirsd when rai 3 DATE

Filing Fee |s;s'§1.25

9. Election Campaign Financing

$5.00 may Be Make check payable to

Due by May 1, 2007 Trust Furd Contribution. Added to Fees Florida Department of State
10. ‘OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [ cetete HILE [ change [ Addilion
NAME PITTELKOW, BRIAN HAME
STREETADORESS | 1367 SHADY KNOLL CT STREET ADDRESS
CITY-51-2IP LONGWOQOD, FL 32750 m/ GiTY-s1-2IP /
TITLE PD Delete TITLE PD [ Change M Addition
NAME ASHTON. JAMES NAME mogi ¢, Butehh
STREET ADDRESS | P.O. BOX 520604 sTeetaonkiss (PO Bowx S200L2 o
CHY-ST-I1P LONGWOOD, FLL 32750 [ CITY-ST-2IP Lomquoad F 3a7son /
TILE VPD O Delete TLE vVPD Dl Change  [Wasition
HAME MUSIC, DEBRA NAME me Mel , Bt o
STReeT ADDRESS | P.O. BOX 520604 STREET ADDRESS Vo Box 52 oo
cry-s1-2r | LONGWOOD, FL. 32750 ory-§1-7P toncwood F) k.ji-T) SR
NLE O pelete L = O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-S1-2P
Tme [ Delete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I- 2P
T [ oetete e O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-ST-21

12. | haraby certify that the information supplied with this filing does not quality for the exemptions ¢entained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 the carporation or the receiver or rustee empowerad 10 execute this repart as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgewith all other like smpowered.
SIGNATURE: _ 720 f‘——% =

E’ Mo T P\I**Q \}\—‘3\)

16/ 09 H4-513-56)9

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR THRECTOR

Date Daytime Phone §




