FILED

2006 NOT-FOR-PROFIT CORPORATION . Mar 27,2006 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # N96000005445 03-27-2006 90239 035 ***~61.25

1. Entity Name

THE OAK CREEK SUBDIVISION HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

6222 TOWER LANE 6222 TOWER LANE

B-3 B-3

SARASOTA, FL 34240 US SARASOTA, FL 34240 US

s S— EEHRTARR LD ERNN
Suite, Apt. #, etc. Suile, Apl. #, elc. 02032006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4, FEI Number Applied For

65-0762824 Not Applicable
Zip Gounlry 2 Country 5. Certificate of Status Desired O ?i-;asqn.‘:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETZOLDT, CURTIS T
319 PARK TRACE BLVD Street Address (P.0. Box Number is Not Acceptable)

OSPREY, FL 34229

City FL I Zip Code

8. 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, and accept
the cbligations of registerad agent.

SIGNATURE
Signalure, typed o printed name of registered agent and nlle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TINE DP O oetete TIE [ Change  [] Addition
NAME PETZOLDT, CURTIS § HAME
STREETADDRESS | 6222 TOWER LANE |, B-3 STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34240 CITY-ST-2IP
TITLE DV O oelete TITLE [ Change [ Addition
NAME PETZOLDT, CURTIS T NAME
STREET ADDAESS | 8222 TOWER LANE |, B-3 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34240 CITY-ST.2IP
TINE DST B Delete TITLE [Jchange [ Addition
HAME GEISLER, KEVIN W NAME
STREET ADDRESS | 5550 26TH STREET W. - - - STREET ADDRESS
CITY-5i-2IP BRADENTON, FL 34201 CITY-S1-2IP
THLE O vetete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-83-21P
TITLE O oetete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciY-s1-71P

12. | hereby certify that the inlo:maliczn supplie
indicated on this report or supplemenital re
of the corporation or the receiver or trustee
changed, or ¢n an attachment with an 3d

ith thig filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
i nd accul@te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

X 3f3 /o

SIGNATURE AND TYPED OR PRINTED NA NG OFFICER OR DIRECTOR v pais Daytime Phone ¥

SIGNATURE:




