2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT #N95000000188 - . 05-08-2008 90015 038 ***+61.25
1. Entity Name
OAKCREST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q U,U Juoau
1277 SHADY KNOLL €T P.0. BOX 520604
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e T[T TN AR 0 GDAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg—NP CR2EQ37 (1 2/06)
City & State City & State 4. FEI Number Apphied For
59-3308170 Not Applicabla
.~ — Country Zp Country 5. Certificate of Status Desired [ gesa gfq Addiional. -
6. Namo and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
PITTELKOW, BRIAN C
1371 SHADY KNOLL CT. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flgrida. | am familiar with, and accept .

the obligalions of registered agent,

[

SIGNATURE
Slgnaturs, typad or pn _d nama Mvngmmd agent and tille if appicable. {NOTE: Registered Agenl signalture required when reinstating) DATE ) Pl
v > [ Oy ot v T
ang Fee is $61.25 9. Election Campaign Financing $5.00 MayBs | - ' Make check payable to L
-Due by May 1, 2008 Trust Fund Centribution. Added to Feas i; : Floridl Departmant of State,. . "¢

ADDITIONS/CHANGES TO OFFICEHS AND DIREC}OHS 1N 10

10, - CFFICERS AND DIRECTCRS ".

me. £ | TD ) (3 Delete e .0 ¥/ Chenge [ Addiion
ML . - | PITTELKOW.BRIAN NAME Pidelow Briona C

STREETADDR.ESS 1367 SHADY KNOLL CT STREETADDRESS | 137D ) & hechy Mmool < &

oY ST‘1|P LONGWOOD, FL 32750 CITY-ST-2IP (faauosd F| 27285 D

TME - PD T [ Delets TMLE i Chenge [T Acdition
NAME MUSIC, BUTCH NAME

STREET ADDRESS | P.O. BOX 520604 STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32750 CITY-S3-7P

TALE VPD O Delete TILE [J Change [ Addition
NAME MCNEIL, BRIAN NAME

STREET ADDRESS | P.O. BOX 520604 STREET ADDRESS

CITY-ST-ZIP LONGWOOD, FL 32750 CIFY-ST-ZIP

TMEe [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-7P

THLE [ pelete TME O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ..

CITY-S3-2IP - CITY-ST-7P e e
ME. .. . B (3 Delete TmE [J Grange _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-51-2iP CITY-51-2P

12, ! harahy certify that the information supplied with this r|||ng does not qualkify lor the axemptions contained in Chapter 119, Florida Statates. | further certity that the information

ingicated on this report ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustes empowered 0 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: _F o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ//ﬁ/&wf

Caytime Prone #




