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

DOCUMENT # 761955

1. Entity Name

OAK CREST/ACORN RESIDENTS' E€LUB, INC.

2. Principal Place of Business

9925 Ulmertcon Rd

3. Mailing Address

9925 Nlmexrtaon RdA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90002 015 ****61.25

DO NOT WRITE !N THIS SPACE

194014988

City & State City & State
Larnn' Pl 33771
Zip = Country Zip

Country

4. FE! Number

| 5922887456

Applied For

Not Applicable

§. Certificate of Status Desired O

$8.75 Additional

Fee Required

“”” ~ T 7. Name and Address of Current Registered Agant

Name

- Mg Lraie:yr ieQaal e cliscsptable)

. 231
?51 24 Clearwater-Largo _Roa
-
ity

FL

Laago

the oblfgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered

Gifics or registered agent, or both, in the state of Florida. | am familiar with, and accept

Slignature., typad or printed name of ragistered agent and fitle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE P .

NAME

STREET ADDRESS Ruth L. Scully

CY-ST-7p 9925 Ulmerton Rd. #16

h o ki | A3
Dargo; ri1 JJ7 1
TME v
:::E;A ws| Sue Beecham
[T | 9925 Ulmerton .Rd.. #253 _
— LARCO,—F1—33771 |

TITLE v |

NAME Verla Jacovs

STREET ADDRESS. |- Py o . - — - — e —

v ged <P 9925~ Ulmerton™ R4T #274

il Largo,—FlL 33771

TITLE 8

NAME

STREET ADDRESS Bever l y POl lard

ov-sn 392 9925 Ulmerton RA #84

FargoF1+—33+FH

TITLE T e

NAME

smeraconess | Helga Orkee

CITY-5T.2IP 9925 Ulmerton RA #373

TITLE Largo, rl 53/71

NAME

STREET ADDRESS

CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all sther like empowered. /?

SIGNATURE: fetZ Lo cr, S Seatty 2brfod  7a-SFS 977 &

SIGNATURE ANDTYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phons #




