* FILED
2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;

DOCUMENT # NOO0O00005478 Secretary of State
1. Entity Name _ L 05-05-2003 91148 012 ****51.25
OAK CREST ESTATES, PHASE Il, HOMEOWNERS" ASSOCIA™ ™ -
TIiON, INC.
Principal Place of Busingss Mailing Address
1065 GEORGE JENKINS BLVD. 1065 GEQRGE JENKINS BLVD.
LAKELAND FL 33864 LAKELAND FL 33861
2. Principal Plage of Business 3. Maifing Address ) J”)Jw J)J ”)}} »)» ”)J) »}» »)» ”)»»J» ,»» m)”m} »)) )”l
Suite, Apt. #, etc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPLIED FOR Applied For
S p42.304( Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
23815 33 el 5. Cartificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEARY. JOSEPH A ESQ. Street Address (P.O. Box Number is Not Acceptable)
225 EAST LEMON STREET
LAKELAND FL 33801
T City . . FL Zip Code
8. The above named entity submits {His staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent-*
SIGNATURE H
Signature, typed or printad nama of registerad agent and title it applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
" . Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.2 9 on & .00 May Be
H LE w S$ - 5 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMILE D [ Delete TITLE O ctange [ anction | &
NAME FISHER, WiLLIAM A NAME s
sTReeT ao0Ress | 1065 GEORGE JENKINS BLVD. STREET ADDRESS 5
CITY-5T-2IP LAKELAND FL 33801 .. CITY-ST-2IP ﬁ
o
TILE D [ pekete TITLE [JGhange [ Addition E:)
NAME WELLMAN, WAYNE V NAME
STREET ADDRESS | 4863 DIXIE HWY. STREET ANCRESS
CITY-ST-21P SAGINAW Mi 44806 CITY-ST-21P
TITLE D [ belete TILE [ cChange [ Addition
" NAME | FRAZIER, SHERRY -~ -~~~ - S e - R At R
STREET ADDRESS | 1065 GEQRGE JENKINS BLVD. STREET ADDRESS
omv-st-2p | LAKELAND FL 33801 CITY-ST-2IP
TITLE [ oelete TITLE [} Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
THLE O pelate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Blogk 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.
AR w20 Y ER T . L .
SIGNATURE: (SIEAE ML’Q@ REGINER AR [ o A30-03 g3.002203

SN ATIIAE AN TVvOER A5 BOTER MARE AE . .~



