NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR). . ::  Apr 02,2002 8:00 am
OOMENTH TES32 | Lo | SereRm ofoe

1. Entity Name

VTUAGE OF OAKWOOD LAKES, I/UC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address ' B ﬂ 0 5 6 84 2

ASsocIATED PAPERTY MGMY| .
qSuite, Apt. #, etc. ‘ Suite, Ap!. #, etc. . . DO NOT WRITE IN THIS SPACE
Tl OAlOoOD LAKES DR. |hp) 5. Djwy Mo, STE D , -
,gty & State City & State ) ’ 4. FEI Number Applied For
| O\'(' OTOA \_)) EAU“ S F’L L_\\’[{ = \MRT 4 ; L Sq a5 Ci‘Q b Mot Applicable
Zi Countr Zi Countr . ] . iti
2 p3‘+3)l.¢ - Ugy L *3‘3'3‘4 LO | Ug R 5.wsetnf;|-c.ate of Status Desired . 1 Ee?s ;glﬁggtlonal

7. Name and Address of Current Ragisterad Agent

A%BociaTed PRoPERTY MANAGEMELT

DO N@T WRHTE E}:{e}eh%ddress( 0. Box\Numberﬁ%foepta%)T_g jD

IN THIS SPACE S—DuRIE

TAE oRTH et FL]Z50.p

- 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 registerad agant and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Injtial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. = OFFICERS AND DIREGCTORS
e D _ TILE
NAME nan TELL, FH;Q\’%_& o4 at, AN
seeraouress | 579 2 SILY ER CE WANE | stheer nosess
CITY-5T-2P BPoydTon ReAciH | FL 3 3"{5 Ll omvsraw
e D - e
7 KENDETH _ #
NAME KAT TE K 54 NAME
STREET ADDRESS | 3 g 1 ‘SI\_V e LACE LB STREET ADDRESS
avste [ R oY (0T o0 BEAcH, FL 33930 CTY-ST- 2P
TmiE PD - T .
NAME MERKI TT, ]m - }k(el NAME . .
STREETADDRESS | RS (5] X W ER LALES LANE STREEY ADDRESS :
DO NOT WRITE

avstze | Py T o) BEACH FU 334 3L CIFY-ST-2IP
w  |eoiveRLor oy IN THIS SPACE

smeeTaooness | D5 (] DVER LACE ) STREET ADDRESS
on-stre | TBAYNToN BEACH , PL F3493 - [ ovsar

TinE TD . e
HAME £0) - NAME -
STREET ADDRESS %-(\:3 ‘5‘-\ =) ||--\Jc\‘é LA CE LANE * Y STREET ADDRESS
CTY-ST-2P BgINTon B SACHFL 334 3L, oIy -ST-2IP
TmE TLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S7- 2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 139.67(3Xi), Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the cerporation or the regeiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addresg\with all other like empowered.
. C T >
SIGNATURE: ___} R m/ﬁ' 3//2 (22 SHTEAL6S7

CR2E037B (12/01)




