2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

' L]
DOCUMENT # 762291 Jan 19, 2001 8:00 am
1. Entty Name . Secretary of State
b
OAK VILLAGE ASSOCIATION, INC. e A 01-19-2001 90117 001 ***228 75
Principal Place of Business Mailing Address
1717 S, DIVISION AVE. 1717 §. DIVISION AVE. .
ORLANDO FL 32605 CRLANDO FL 32805 whaaaD
Suite, Apt. 4, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1478791 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
o B . 5. Certificate of Status Desired U/ Fes Required
6. Name and Address of Current Fleglslarad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WHITE, PETER J { plable)
500 TOPAZ WAY
ORLANDO Fi, 32806 = 5o Code
ity FL I i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnatura, typed or printad name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Centribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
me D [J Delete TILE CIchange [T Addition | &
NAME WHITE, PETER J NAME S -
STREET ADORESS | 500 TOPAZ WAY STREET ADDRESS 5
CITY-ST-2IF ORLANDO FL 32808 CITY-ST-2IP o
o
TITLE D [ Delete TALE O Change [ Addition. | &
HAME WHITE, LOU NAVE
STREET ADDRESS | 500 TOPAZ WAY STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32306 CITY-ST-2IF . P
TITLE D [ elete TITLE [Jchange [ Addition
NAME WHITE, PETRINA NAME
STREET ADDRESS 725 E JEFFERSON ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP
TITLE [ Defete TLE ' [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-gT-2ip CITY-ST-2IP
12. | herety certify that tha information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true 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 of trustee empowered 1g pexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig an address, with all -'u er likesempowered.

SIGNATURE:

peaiRey  Low Whife See oy s tos s

FRAWE OF SIGHTR NG OFFICER OR DIRECTOR Date Daytima Phone #



