2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N41478

1. Entity Name

OAKMONT PLACE PRCPERTY OWNERS ASSOCIATION,

INC.

Principal Flace of Business
912 S PALM 8LVD

STEE

NICEVILLE, FL 32578 US

Mailing Address

912 § PALM BLVD

STEE

NICEVILLE. FL. 32578 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90057 022 ****61.25

[T

05012007

Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3051542 Not Applicable
Zip Country Zip Cauntty " i $B_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Nat :
PETERSON, JOHN Fdward S Cowe e
912 S PALM BLVD Strept Address (P.0. Number is Not Accepta . .-
STE E &7 olion ﬁ?lvd,b%fcg):
NICEVILLE, FL 32578
Cit Zip Code
eville FL | %7%q9g

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatian%stered agenM'
SIGNATURE __£,4,

5 [200%

Signature, typed or prinded name of regesteved agent and itie d applicabie. [{NCTE: Agent requaed when 41 IDAYE r

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make chock payable to

Due by May 1, 2007 Teust Fund Contribution. Added to Fees Floride Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sT 7 pelete e D . | Ol Change  [a¥fadnion
NAVE TURNER, GARY " Gary L be | . ol
STREET ADDRESS | 1498 OAKMONT PL sranress | /A FOT Cak Ao acc
om-5-27 | NICEVILLE, FL 32578 ovse | AMceylle, FL 32577
TIE D 3 petete e [ change [ Adeitin
NAME BARBER, WILLIAM RAME
STREET ADDRESS | 1491 OAKMONT PLACE STREET ADDRESS
oTY-ST-2P | NICEVILLE, FL 32578 CITY-57-2P
TILE P 1 Delete WiLE [ change {7 Addition
RAME ST DENIS, CAROL NAME
STREETADDRESS | 1445 OAKMONT PLACE STREET ADDRESS
eirv.st.ap | MICEVILLE, FL 32578 CITY-§T-2P
TE ] petete e [Jchange  [J Addwion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-57-2P GIry-51-2p
TTLE [ Delete TE I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§7-2P CrY-§1- 2P
TILE 0 velete TILE O Change [ Addition
NAME NAME
STREET ADIRESS SINEET ADDRESS
GITY-ST-2P C{TY-ST-2°P

12. I hereby certl

N

that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation or the receiver or trustee empowered to gxecule this reporl as required by Chapter 617. Florida Statutes: and that my name appears in Biock 10 or Block 11 if

r like empowered.

changed. or on an attachment with an address. with all
SIGNATURE: %:/

IGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFRCER OR INRECTOR

5/[0;’] 200%F

Deytroe Phone ¥




