2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # N93000001528

1. Entity Name

OAK CREEK HOME OWNERS ASSCCIATION OF

SARASOTA COUNTY, INC.

Secretary of State

05-05-2008 90255 007 ****6] 25

Principal Flace of Business
381 INTERSTATE BLVD
SARASOTA, FL 34240 US

Mailing Address
SUNVAST MANAGEMENT
381 INTERSTATE BLVD
SARASOTA, FL 34240

P L

g T e

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04232008  Chg-NP CR2EQ37 (12/06)
City & State Clty & State 4. FEI Number Applied For
65-0359355 Not Applicable
Zip Country Zip Country . $8.75 Additional
8. Certilicate of Status Desired O Fee Required
8, Name and Addreas of Current Registered Agent 7. Namo and Address of New Registered Agent .
——— - Name.. . . -

“SUNVAST MANAGEMENT

381 INTERSTATE BLVD Street Addrass (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL Zip Code

8. The above named enity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Siate of Aorida. 1 am familiar with, and accept
the obligations of registered agent.

xS

SIGNATURE al
. W.Wammmuwmmmlm {NOTE: Registared Agant signatur required whev reirsiating) GAIE
ir
Ffiing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Die by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
- 10, T . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
e VD . 3 Deete e Ol Change [ Addiion
NAME * | MCLOUGLIN, JOHN NAME
STREET ADDRESS | 20 NORTH CREEK LANE STREET ADDRESS
cmy-sT-2F .} OSPREY, FL 34229 CITY-ST-2IP
e 1| Xbelele me O Crage ] Addition
Nave 7 | VANBECK, MICHAEL NAME
STREET ADDAESS | 126 NORTH CREEK LANE STREET ADDRESS
crv-s-2¢ | OSPREY, FL 34229 CTY-ST-21P
TmE PD 3 Detete TIE [CdChenge (] Addilon
wiE - | BARRON;WILLIAM T ™" - -
STREET ADDRESS | 140 NORTH CREEK LANE STREET ADDAESS
CITY-ST-2P OSPREY, FL 34229 CITY-ST-21P
e O Deete e Brian C/A [ Change X’Mmﬂ
NAME NAME . ;
STREET ADDRESS STREET ADDRESS f‘gﬂ/d = ﬂM
CHTY-5T-2P cTY-g- 20 /rcé?z'w’e.f—* L A
Tme O Desete TME Octene [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-sT-21p
THLE [ Detere me O chage 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CRY-ST-P
12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation

indlcated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustes empowered o exacute this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiechment with an address, with all other like empowered.




