FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

04-10-2006 90297 050 ****5] 25
DOCUMENT #N93000001528
1. Entity Mama
OAK CREEK HOME OWNERS ASSOCIATION OF
SARASOTA COUNTY, INC.

OUURUVLNY

Principal Ptace of Business Mailing Address
381 INTERSTATE BLVD SUNVAST MANAGEMENT
SARASOTA, FL 34240 1S 381 INTERSTATE BLVD

SARASOTA, FL 34240

2, Principal Place of Business 3. Mailing Address H"Hm ”l ml' ‘H“

[T

Suite. Api. ¥, el¢. Suite, Apt. #, elc. 03202006  Chg-NP CR2EQ37 (11/05)

City & State City & State 4, FEI Number Applied For
65-0359355 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNVAST MANAGEMENT
381 INTERSTATE BLVD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL | Zip Code

8. The above named entity s
the ohligations of regist

-

mits this siatement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
agent,

Q. Yid 4570t

SIGNATURE

Slgna:ulk./med/m pmlsdﬁdl’ne of registered agent and title « applicable (NOTE: Regrstered Agent signature requwed when reinstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE vD O Delete TNLE [ change [ Addition
NAME MCLOUGLIN, JOHN NAME
STREET ADORESS | 20 NORTH CREEK LANE STREET ADORESS
CITY-57-ZP OSPREY, FL 34229 CITY-ST- 2P
TILE TD 7 Delele TILE [ Change (] Addition
NAME VANBECK, MICHAEL NAME
STREET ADDRESS | 125 NORTH CREEK LANE STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-2IP
TRLE PD O Delete TME [ Change  [T] Addition
NAME BARRON, WILLIAM NAME
STREET ADDRESS | 140 NORTH CREEK LANE STREET ADDRESS
CITY-S1-2IP OSPREY, FL 34229 CITY-ST- 2P
TITLE [ pelete TILE [ Change (7} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P r - CITY-51-2P

12. t hereby certify that the informatiog/supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgfnental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receivgt or trustea empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 il
changead, or on an attachmegfwilh an acdress, with all other likglmpowered.

AL —ponf- 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daynme Phone #

SIGNATURE:




