2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002098

1. Enlity Namea

OAK CREST ESTATES ASSOCIATION, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90101 017 ****6].25

CR2E037 (9/99)

; Principal Place of Business Mailing Address
691 QAK CREST WAY 6901 QAK CREST WAY
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-1€35
us us
2, igcipal Place of Bugi : il .
6 &P BER Y8t Way B 8319 9AR° Crest Way l ’""m I‘I |I| " ’ m “ II‘ || |II I I "”I 'Im II” |"’
1
I Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . - City & State . 4. FEI Number Applied For
Zephyrhills, FL Zephyrhills, FL 59-3375527 Nt Applicable
Zin Country Zip Country » ) $3_75 Additional
5. Certificate of Status Desired ] :
33540 Pasco 33540 Pasco Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ’ -
'O, N I I
JOHNSON, LEONARD H Street Address (P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE STE 314
DADE CITY FL 33525
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signatdre required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funet Contribution. L0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Delete TITLE . B change [ Addition
NAME ENGEL, JAMES F NAME J errg Heinzman
STREST ADDRESS | 001 OAKCREST WAY STREET ADDRESS 38634 l;,velyn 1]...'5!.1‘1(?. .
om-s-2P | ZEPHYHILLS FL 33540 CiTY-§T-2P Zephyrhills, FL 33340
e ST [ Delete TLE ol - FY change [ Addition
NAME ENGEL, WANDA | , NANE Hazel E. Spero
STREET ADDRESS | 6901 OAK CREST WAY STREET ADDRESS 6851 Oak Crest Way
orv-st-zp | ZEPHYRMILLS FL 33540 . - . " oTy-sT-zip zephyrhills, FL-33540
TIE D ] oelets TITLE [ Change [ Addition
NAME BURGESS, KEN NAME
STREET ADDRESS | 6845 QAK CREST WAY STREET ADDRESS
om-st-2p | ZEPHYRHILLS FL 33540 eITy-S7-2p
TME D O Delets TTLE OJchange [ Addition
NAME MILLER, JERRY NAME
STREET ADDRESS | 38712 EVELYN LANE STREET ADDRESS
orv-s-2¢ | ZEPHYRHILLS FL 33540 CITY-5T-2P
TILE D [ Delete TITLE [ change [ Addition
NAME SHAFFER, BRADY NAME
STREET ADDRESS | 28835 EVELYN LANE STREET ADDRESS
ar-s-2P | ZEPHYRHILLS FL 33540 ciry-3T-2IP
e VP [Skpolats TILE vE , PFchenge [ Addition
NAME HEIGHTMAN, JERRY NAME James F. Engel
STREET ADDRESS | 38634 EVELYN LANE STREET ADCRESS 6901 Oak Crest Way
orv-s1-2¢ | ZEPHYRHILLS FL 33540 OITY-51-ZP Zephyrhills, FL 33544
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07’2r J(i}, Florida Statutes | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered. f//q \S/f’é/e
. - ZEL . O
/) oF / , B13/785-6812
SIGNATURE: L ‘J“" Al i ocoe erpry - [eeysoeee /Y,
AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




