FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 759115

1. Corporation Mame

OAK VILLAS ASSOCIATION, INC.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90118 023 ****6]1 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

REN ‘ 606 15TH STREET
606 1 TREET 6
BEA 32960 VERQ BEACH FL 32960
Us us
2. Pringipal Place of Business 2a. Mailing Address 3. Date fncorporated or Qualifed
% rEa) PoBR 5] = 07/13/1981
Sute, Apt. #. etc. ~ Stite. Apt. &, ete. 4. FEI Number Applied For
2| D BOX 2577 (27] 592522635 Not Applicadle
City & State T City & State $8.75 Addinonal
. m % _,,:4/:/_/, ﬂ m 5. Certifcate of Status Desred 1) Fee Required
Zip Ccﬁmtry Zip Country 6. Election Campaign Financing 0 $500 May B2
?ﬂ EI Trust Fund Centribution Added to Fees

Name and Address of New Registered Agent

24] z,}féf/jﬂ}ﬁﬂ

9. Name and Address’of Current Registered Agent | 10,

0021113

EN ROB

154 STREET

FL. 32960

Namezﬁ)

OER

84

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

2 B

85| Zip Co

FL

SIGNATURE

office or registered agenl
agent. | am {ami ¢

, or both, in th f Florida.
. e iong,@f,

tion 61

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpora
uch change was authorized by the corporation's board of direct
0503, Florda Statutes.

tion submits this statemént for the purpese of changing itsfegistered
ors. | hereby accept the appointment as registered

/S

ereqdadent andfitle Il aponcabie

\HOTE Regsiered Agent sighaiuTe Tequired when Teinsiaing)

TOATE

7

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 1/?
TITLE D [ DELETE 11 THILE [[] Change B’Addmon
e PATRICIA SCHWARTZ s 2UES BF%;JI%ZH

sreeTanoress| 1057 6TH AVE 9-B 1.3 STREET ADDRESS W é M 3‘2

CITY-5T.2IP VERO BCH FL 14 CITY- 5T 21P /70 MW‘ ﬁ. g.i?éa

TITLE SD O CELETE 21 TITLE i I / Cichange [ Addition
NAME PALMER, CARROLL 22 NAME

streeT acoress| 860 20TH PL 23 STREET ADDRESS

CITY-ST.7R VERO BCH. FL / 2 30TY.5T- 7P

TITLE D A DELETE J1TITE [ Change 1 Addition
NAME TURLINGTON, CHARLES 32 NAME

streer aooress| 1057-6TH AVENUE A-5 33 STREET ACDRESS

CITY-ST. 2P VERO BCH. FL 34 CITY-5T-ZP

TITLE D ) DELETE 41 TITLE [Change [ Addddtion
NAME POSTOLESE, FRED 4 2 NAME

streeraooress| 1055 6TH AVE A6 43 STREET ADDRESS

CITY-ST-2IP VERO BCH FL 44 CITY-5T-2iP

TITLE DT ] DELETE 51 TITLE [JChange [ Addition
NAME ROBB, REN 5.2 NAME

streeTappress| 606 15TH STREET 53 STREET ADDRESS

CITY-8T-ZIP VERO BEACH FL 54 CITY-ST-ZIP

TITLE {1 DELETE B1TME [JChange [ Additon
NAME 57 MAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-5T-2IP B4CITY.ST-ZP

14. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 .07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental anrual report is true and accurate and that my signature shalt have he same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 of Block 13 if

SIGNATURE:

nt with an address, with all other like empowered.

4/ EpER 3

CR2E037 (11/98)

ED NAME OF SIGNING GFFICER OR DIRECTOR

77

Dayirme Phone #



