FILE NOW: FILING FEE IS $61.25 -

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
LANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # NN Qe 00000 129S

1. Corporation Name

OaK, VilldS By Mianw LokeS HOA

Principal Place @f Business

W3IS0 Coralwor
Ste 308
iy, FL 33SY

Mailing Address

—7 SAMC

FILED
STJUL -6 AHI0: 0B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] i 3| 4‘ aGLe
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
P P
El _Z?I Nat Applicable
City & State City & State iti
| y Y 5. Certifcate of Status Desied i $8.75 Aaditional
23 m fee Required
Zip Couniry Zip Country 6. Eloction Campaign Financing O $5.00 May B
24 |25| 29 30& Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Name

AMA NOoNnC ent Sewv. o

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

LSO Corch) + 30K 82
TR o P e W N N T 8
84| City

85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 prd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registprBd pgent, or both, in the Stale pf Forida. Such change was authotized by the carporation’s board of directors. 1 hereby accept the appeointment as registered
agent. § am f. ith, and accept thenpbligatiofis of, S n 617.0503, Figryla Statutes

SIGNATURE L&

{NOTE Regithered Agant

At Z] e
re, typad or printed name of regislanfd agent and itie if applicable

rafbre required whan

&

-LE 97

DATE

- CR2E037 (11/98)

12. i OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE A2 dv} . az [ DELETE 11 TITLE [)cChange  [)Addition
we  [SONCIIC- B L vemuee. e 200002932042 ——3
steeeTaopress| VW2 W AD 13 STREET ADIRESS —07/15/99--01039--013
CTY-ST-2P WSy o 23O < 14 GITY-ST-2P RRAE T e

TITLE oS [ DELETE 21TITLE * hanrge dition
NAME AW ST oG 22 NAME

SREETADORESS IR L2 O 1 a0 WD 1O b 23 STREET ADDRESS

CITY-5T-21P S, o 2304 ‘—\ 2 AQTY-ST-ZP

TITLE Ty ) "] DELETE 34 TILE [1Change [ Addition
RAME Aﬁdms MO\\ ha./ 32 NAME

smeeranoress{ LB B QO 100 N1y OVGlLL 33 STREET ADORESS

orestze [MMIQNL v 330\ ¢b 34.CI7Y-ST-21p

TILE "~ LI DELETE 41TIE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADIRESS

CITY-ST.2 44 CITY-ST-2P

TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 HAME

STREETADDRESS! 53 STREET ADORESS

CITY-ST-2IP 54 CITY-5T-Z10

TE O] DELETE TTITLE [ Change DAddiliﬂ
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i). Florida Statules. | further carify that the i i

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | E
officer or director of the corporation or the recsiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appeafsin

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE}

SIGNATURE AND TYPED OR PRINTED NAME Of BIGNING OFFICER OR DIRECTOR

Daytima Prons B

W=

&-99-99 sas- 44T~
S P A



