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FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

1. poration Name

DOCUMENT # 75105

(7)

OAKWOOD HOMEOWNERS ASSOCIATION, INC.

Printipal Place of Business

Mailing Adtress

RN KRR TR MR

% CAROL W. OPP % CAROL W. OFP
8500 NW. 27TH PLACE 6506 N.W. 27TH PLACE
GAINESVILLE F1. 32606 GAINESVILLE FL 32608-6300 Y T — fé- -
us Us . Lale InCorporaled or {Qualitie a. 6? o epor
12977606
2. Principal Place of Business 28. Mailing Address 4, FEI Number Apptied For
o3 2] 59-2067307

Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, stc.

n $B.75 additional

5. Certificate of Status Desired

?2] ;l . Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May B
23| ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangiblagax under s. 199.032,
;4—] E] 20 30 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agsnt
81| Name
OPP. CAROL W 82| Sireel Address (P.O. Box Number is Not Acceptable)
8508 N.W. 27 PLACE
GAINESVILLE FL 32606 83
84| City FL lss Zip Code
1%. Pursuan! to the provisions of Sections 617.0502 and 617 1508, Flonda Statules, the a

t y bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, anc accept the o\lf)g?;ions of, Section 617.0503, Flarida Stalutes.
SIGNATURE 1 il  Wen
Signatre. ty| o printed namie of rég stered agent and title if a]-;@u

(NOTF: Hagislered Agent signalu'e required when reinslaling)

3/7/77

o e g -

nIAAMATIIDE.

12. OFFICERS AND DIRECTORS yd 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T PD % OELETE T PO y e L] Additen |5
NAME BLATT, KAREN 1.2 NAME = OsE A t~
stheeT poress | 6520 NW 28 PL 1.3 STREET ADDAESS ?’? 9\2 N @b kB Temate §
orv-srze | GAINESVILLE FL worsrze | @oamesvile B0 2appl o
ILE [0 T OEcETE 21 TNLE [T change L[] Addition |©
NAME DANIELS, KAREN 2.2 NAME

steetapoaess | 6317 NW 27TH PLACE 3 STREET ADDRESS

CTY-ST- 2P GAINESVILLE FL 2 A LITY-ST-2F

TITLE k] L DpeCETE 3.1 TITLE [T Change [ Addition
NAME OPP, CAROL W 3.2 NAME

street aooaess | 6508 NW 27 PLACE 33 STREET ADDRESS

ey- S7-2¢ GAINESVILLE FL L 34, LITY-ST- 2P ) -

TMLE 73] ™ DeLETE A1TILE Vi) [T Change ~ ] Addition
NAME COOPER, ED 4280 DOHN WECKESSFER

smeet aporess | 6607 NW 28 PL 43 STREET ADDRESS 507N A7 Pi-

omv-sr-ze | GANESVILLE FL weresize | GramoaV ille  Fo  BRe0O6

e [ Deene 51 TILE 4 N [Jchange 1] Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-S1- P B4CITY-5T-2P

mE L] CELETE B1TIILE [T change T Adition
e ¢ 6.2 NAME

STREET ADDRESS .3 STREET ADORESS

CITY-51-21P 6.4 CITY-51-7IP

14. 1 do hereby certify that the information supplied with this filing does not qualily

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Information indicated on this annua! repor or supplemental annual report is frue 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

TRy, REENY /R R

Bl g (zaol 2790 20



