FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO5000001629. ; 04-21-2006 90119 046 ****5] 25

1. Entity Name

OAK VIEW HOMEOWNERS ASSOCIATICN, INC.

VWA AWY

Principal Place of Business Matiling Address
805 25TH DRIVE EAST , 905 25TH DRIVE EAST
ELLENTON, FL 34222 . ELLENTON, FL 34222

.,

~\.'.' .
]
2z a’}““paf face of By 3. Mailing Address H"ml' |”|I’|||u” "IH Ilm ||[”||’”"‘IH|||| IHll ‘]ll”l“'lu“"l

BB 1 £ | 3R AVE E

Suite, Apt. #, elc : Suite, Apt. #, elc. 03302006 Chg-NP CR2E037 (11/05)

Boewion, Fi | BRADENTON . £ |" 20 YIRS | Trsesci

~

Zip Country,> ‘ Country " : 8.75 Additi
3#2 a& ’o . ‘94/&..5 5. Certificate of Slalus Desired a ?ee Hqug:;nonal

6. Name and Addressﬁol Current Registered Agent 7. Name and Addross of New Registered Agent
Name - o i
BARWICK, DERRICK ks S0 POOLLKTY MANBELMEAT, /AC.
905 25TH DRIVE EAST ' Street Address {P.O. Box Number is Not Accegtable)

ELLENTON, FL 34222
SO) 6552 JYE £ ,
™ BRADENTON FL | *%03

8. The above named entit Inils thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglered agent.

Pt M) ( d’-o(,

SIGNATURE
Slgnatura, typad o prnted nama of regilered agent and tle t spprcable {NOTE: Ragister=d Agant signature requirad whan rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added lo Fees Florida Departient of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
TIE . > [ oetete LE O Change [ Addition
e D DE/G‘/?M/ 'f BARUI €K e
smemnoness | TS oIS T DRIV £ STREET ADDRESS
avsie | ELLENTON. £ 34222 CY-§T-2P
TIE [ pelete TIILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP
TiILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delete E Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ peless TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2iP

12. | hereby certity that the information sy
indicated on this report or supplegenia
of the carporation or the recer :
changed. or on an attachmg

ied wuh thns flllng does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at ertalrd shall have ihe same legal effect as it made under oath; that | am an officer or director
Jor"s d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE 22O

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytume Phore #




