2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 762291

1. Entity Name

OAK VILLAGE ASSCCIATION, INC.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90020 011 ****70.00

Principal Place of Business Mailing Address

1717 S. DIVISION AVE.
ORLANDO FL 32805

117 S DIVISION AVE.
ORLANDO FL 32805

IR

DO NOT WRITE IN THIS SPACE

[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

CR2E037 {9/99)

N
"

City & State City & State 4. FEI Number Applied Far
59-1478791 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired $8'75 .ﬂ‘\ddi:ional
. s _ . B R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
WHITE, PETER J
500 TOPAZ WAY
ORLANDO FL 32806 Ty FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and e if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depatrtment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TINLE [J Change [ Addition
NakE WHITE, PETER J e
STREET ADDRESS 500 TOPAZ WAY STREET AODRESS
CITY-ST-2IP QBLANDO_EL_SZBQE CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME WHITE, LOU NAME
STREET ADDRESS STREET ADDRESS
iiVCIWiST-'IET"-;;: ,%#F?ﬁ;xéﬁ N R S S A hid M T e S e T e it T - R
TITLE D . O Delete TITLE O change [ Additicn
NAME WHITE, Pet+m na NAME
STREET ADDRESS 725 E JEFFERSON ST STREET ADDRESS
CMY-ST2F | TAI| AHASSFF Fl 32301 ey sTae
TILE . [J pelste TITLE [ change [ Addition
NAME ;' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ Defete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP
TRLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee epfpowered o execute JRis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1G or Block 11 if

changed, or-on an aitachment with an addrn
, A /=D Yo7 fR5-EF 3

SIGNATURE: /i S (A e
SIGNATURE IND TYPED OEHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




