2006 NOT-FOR-PROFIT CORPORATION
. - ANNUAL REPORT (AR)

DOCUMENT # N97000000989

1. Entity Name

OAK CREEK FOREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3633 BRANCH CREEK DR
1SJ§RASOTA FL 34235

Mailing Address

us

3633 BRANCH CREEK DR
SARASOTA FL 34235

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90047 004 ****61 .25

T

BOWEN, BRIAN
3298 BRANCH CREEK DRIVE
SARASOTA FL 34235

2. Principal Place of Business 3. Mailing Address
3937 BRAUCH CEELrNd. 3937 BRAMCH Chesic| D&
Suite, Apt. #. etc. Suite, Apt. 4, etc. st MOORE CR2E037 (10/05)
ShlASoT e ShkhSorn M T 66 0767526 oo
Zipg_\k;_s'f‘ Fa‘"g '4 s _legg_p_ag ) C'o::njs /;,. 5. C‘erli!ic‘ale of sfatus Desired |:! _,Eeae'Zesqg?:cfoi i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalernent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chhigations of registered agent.

Signeture, lyped or printed name of registered agent and tile 1l appucatie

(NOTE- Rogistoret! Agent Signature required when ransianng)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE P {0 Detete TITLE {J Change [ Adition
NAME BOWEN, BRIAN MAME

STREEF ADORESS 13298 BRANCH CREEK DRIVE STAEEY ADDRESS

£ITY-S1-2IP SARASOTA FL 34235 CITY-ST-2IP

TTLE DV O vetete TiLE - [J Change- [ Addition
NAME LEBLANC, THOMAS NAME

STREET ADDRESS | 3242 BRANCH CREEK DR STREET ADDRESS

CAY-S1-2IF SARASOTA FL 34235 CITY-S1-2IP

me T . . P pme Lo 03 Grange. .. [ Addition
NAME PLUNKETT, JUNE NAME

STREET ADDAESS 3633 BRANCH CREEK DR STREET ADORESS

oY-sT-IF |SARASOTA FL 34235 CITY-ST-21P

THLE g [ oelee e [] Change  [J Addition
NAME GotDSM ITH JoAs NAME

STREETADDRESS | 3% ‘BA ke CLELRIK bR STREET ADDRESS

oS- |SqRASeTra FL 34Yzay” CIFY-5T-7P

TITLE ps O Delete TITLE [J Change  [J Addition
NAME THELES A KRISToFF ‘{ HAME

STREETAODRESS | 30,06 RAAMCH CLesiC Y/ STREET ADDRESS

CITY-ST-Z5P SARASoTA EC By2 i CITY-ST-21P

TE 1 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IF CITY-5T-21P

of the corporation or Ihe receiver or truslee empower
if changed, or on an atlachment with an address

CIMAAATIITYEE.

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under oath;-that | am an officer or director
o execute this report as required by Chapter 617, Florda Statules; and that my name appears in'Biock 10 or Block 11
all other iike empowered.

Bt T T Coctsmirtt  irhe

G4y 25 73 >




