. P v
. e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
May 07, 2003 8:00 am §

Secretary of State

05-07-2003 90179 007 ****61.25

DOCUMENT # N95000000188"

1. Entity Name

OAKCREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

P.O. BOX 520804
LONGWOOD FL 32750

Mailing Address

P.O. BOX 520604
LONGWOOD FL 32750

2, Principal Place of Business

3. Mailing Address

L

IADR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

JIN

[J CHECK HERE IF MAKING CHANGES

M

City & State City & State 4. FEINumber 59.3308 170 Applied For
Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O feae gfq l’:?:&""“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Namz ) E
——TINDELL, MIKE " T syest Ay %s:;'(P‘ TEB-‘%Qﬁ:‘k:r/is Not Acceptahle) \ y
1362 SHADY KNOLL CT. ElB st Ty DSERS PEs octah' i
LONGWOOD FL 32750 121 Shoy Krpll
Cltyw ] FL Zin Cod% ,

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

the Dbllgallons of reglslered agent.
SIGNATURE %){“’ @M&M léﬂ‘l‘hm MOI”/H' pswE Y A~ —200

Signature, lvad ul printed name of regrs[ersd agent and title  applicable (NO ﬂ Registared Agent signature required when reinstating)

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be

FILE NOW: FEE IS $61.25
A Added to Fees

10. OFFICERS AND DIRECTORS | EXP ADDIT?ONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10 _
TITLE TD Delete TNLE . A Changz [ Addition 8
NAME TINDEL, MIKE NAME m«m Sj%e’ﬂ’ 8
STREET AD0RESS | P.O. BOX 520604 STREET ADDRESS % ol © / F E
orv-s-z¢ | LONGWOOD FL 32750 CITY-sT-2 wg:@oal v 327150 i
MLE PD &) Detete TILE O Change  [1 Addition s
NAvE MCEWEN, MEG v &enm‘éaf (Ohen
STREET ADDRESS | P.O. BOX 520604 STREETADORESS D,y Box S2O(e(xf INY/ e
amv-s-zP | LONGWOOD FL 32750 e om-st2e ) sronooch o 8’3’7@

_TME VPD ~ A Detete _TME _ P@ [ Change [ Adition -
NAME LAGGNER, BROOKE NAME DoV, NUSA O
STREET ADDRESS | P.Q. BOX 520604 STREET ADDAESS | P2, O S 520 CPOL'( I
om-s-2P [ ONGWOOD FL 32750 om-st20 oo P 27T §D
TILE O Delete TITLE ~J [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE 3 Delete THLE D) change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ Belete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T- 2P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation 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 other like empowerad,
N ARIRTHRE SUR BT Wapawen:  H-0-ot02, 41332 §4q2.

SIGNnTunF ANDTYPED OB BRINTER NAME (& r.lrmm- [P ———— i ————— ] P——

SIGNATURE:

e i D



