FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N41478 04-26-2005 90156 016 ****6] 25
1. Entity Name:
OAKMONT PLACE PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
912 S PALM BLVD 912 S PALM BLVD
STEE STEE
NICEVILLE, FL 32578 S NICEVILLE, FL 32578 US :
e v AT G R RRCAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEI Number Applied For
59-3051542 Not Applicable
2p Couniry Zip Country 5. Certficale of Status Desied [ ?g;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PETERSON, JOHN
812 S PALM BLVD Street Address (P.Q. Box Number is Nat Acceptable)
STE E

NICEVILLE, FL 32578

City FLTZip 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 obligations of registered agent.

SIGNATURE
Signature. Typed o printad name of regisiered agent and titke if applicable, {NOTE: Registerad Ageri signaiure required when remstating) DATE
Filing Fee is $61.25 9, Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME [ B Delete ME O change N Aodition
NAME KELLER, ELIZABETH M NAME
STREET ADDRESS | 1459 QAKXKMONT PLACE STREET ADDRESS
CITY-5T-ZP NICEVILLE, FL 32578 CITY-ST-27
TITLE SDT ﬂ Delete TITLE [ Charge [ Additian
NAE NUNN, MARVLEEN NAME KEN WooLsSEY
STREET ADDRESS | 1452 OAKMONT PLACE SREETADDAESS | J6 2. AR moNT PLACE V /0
otz | NICEVILLE, FL 32578 ov-stw | alpeeyille £l 32578
TITLE ST 7 Delete TITLE ’ [ Change [ Addition
NAME SAVAGE, TONYA NAME RIBELT T Cchmo
STREET ADDAESS | 1471 OAKMONT PLACE STREET ADDRESS | JHGS A = PLKE
CITY-S7-21P NICEVILLE, FL 32578 CITY-ST-2IP 7Tl ,cz 325748
e D 0O Delete TITLE Ve AR sT DENIS O Crange DR Addition
NAME BARBER, WILLIAM NAME 45
STREET ADDRESS | 1491 OAKMONT PLACE ——— 4 . qupp-r Pizsio e
cTv-sT-2P | NICEVILLE, FL 32578 CITy-ST-2iP A//Cé'lll/é’ ¢ fr Zzs" rd's
TLE 1 Delete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TILE O petete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t lurther certify that the information
indicated on this repart ar supplemental report is true 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 carparation or the recejvertl TRstes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachipd address, with all otheg Jike empowered.
ob3fos- &b -55)-vt 3

SIGNATURE: -k EnNGOFFIcEH OR GIRECTOR Toae Daylime Phone #




