2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Ently Narme Secretary of State
OAK CREEK AT COUNTRYSIDE PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business - Mailing Address
3024 TANLEWCOD DR 3024 TANLEWOOD DR
SES_EABWATER FL 33761-1427 SIS_EARWATER FL 33781-1427
e IR AR
Suita, Apt. #, etc, Suita, Apt, #, elc. 7 MOORE CR2EQ37 {11/03)
City & State ‘ ~ Cily & State ] 4. FE| Number Applied For
) 59-2018094 Mot Applicable
ap Country n Country 5. Certificate of Status Desired [ ?ggesq Sdtional
6, MName and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Mame
HARPER, REX E - .
3024 TANGLE WOOD DR Street Address {P.C. Box Number is Not Acceptable) o
CLEARWATER FL 33761-1427
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changin§ ite registered office or regisiered agent, or both, in the State of Florida. | am familar with, and acgept
the obligations of registered agent. -

SIGNATURE - , . . . e
Signature. typed or ptinted nama of regastored agem and tile § applcable. {MOTE Regislered Agent signature requeed whan reinsiating) DATE -
FILE NOW: FEE IS $61.25 T 8. Elsction Campaign Financing 5.00 May Be fMake Check Payable to
, : . gn " o y
Due By May 1, 2004 : Teust Fund Contribution. Added to Fees Florida Dapartment of State
10, ' CEFICERS AND DIRECTORS — ¥ it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e :{[;MUN LEIG L1 Detete E [ change  [J Addition
H A .
NAME h NAME Lnnann
SteEET anoness | 3067 TANGLEWOOD DR SIREET ADORESS 02 fgggﬁg_g%ﬁgg?gag £1.25
emv-stzp |CLEARWATER FL 33761 P -
TILE o 3 Cetere _§ M 3 Change [ Addition
NAME HARPER, REX E e
sTRECT ADDRESS | 3024 TANGLEWOOD DR STREET ADDRESS
emv.seze  |CLEARWATER FL 33761 O -S1- 7
TE SD 1 elete e [ Chamge [ Addition
NAME GREENBERG, NANCY it
STRELT ADDRESS 3030 CAK CREEK DR NORTH STREET ADDRESS
ore-sr.ze (CLEARWATER FL 337581 CiTy -57-ZiP
TRE [ oalete e 3 Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITy-§T-2Ip CTY-ST-2P
TITLE 1 Delete TLE O Ghange [ Addition
NAME NAME
STACEY ADDRESS STREET ADDRESS
CITY-ST-2P B ) LITY-5T-21P )
WILE £ Detste e O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2Ip )

12. [ hereby certdy that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an afficer gr director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar an an atiachment with an address, with all cther iike empowerad.

SIGNATURE: 7 £, ¢

IGRATURE AND TYPED OR PRIN' NAME 4F S) OFFICER OR DIRECTOR Daviime Phone ¥




