2004 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # 762291 ecretary of State
1. Eniity Name ‘g
3E (L 04-07-2004 90041 035 ****70.00
OAK VILLAGE ASSOCIATION, INC. 5
Principal Place of Business Maifing Address
1717 S. DIVISION AVE. 1717 S. DIVISION AVE. v aw - -
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-1478791 Not Applicable
Zip Cauntry le_ Country 5. Cenificate of Status Desired []/ ?g';esq inéj;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mmm e e Name ee i ) e e
g%g”.l:%PPAEgE\F;AY Street Address (P.0. Box Number is Not Acceplabie) '
CRLANDO FL 32806
Cily FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE L 3 Delete Tine [JChange [ Acdition
N WHITE, PETER J e
sTReeT anoress | 500 TOPAZ WAY STREET ADDRESS
crv-sr.ar | ORLANDO FL 32806 CITY-ST- 2P
THILE b 2 Delete Tine O Change [ Addition
et WHITE, LOU -
STREET AnpRess | D00 TOPAZ WAY STREET ADDRESS
crv-st-zp | ORLANDO FL 32806 CITY-ST-2IP
TLE D O Delete TIE ClChange [ Addition
RAME TIWHITE, PAUL- & — - ’ ' T O T WTNRMME T T - o == = o - R )
steeeT aDDAESS | 517 BAXTER ST. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 328086 CITY-ST-2IP
TRE 3 Delete 1L O Change [ Additin
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-ZP
TITLE 3 Delste TITLE {71 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP LITY-ST-2IP
TILE [ Delete TITLE : [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIN-51-2P BITY-5T-21P

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 an this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad o exgcute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address #ith all other like empowered.,

SIGNATURE: %ﬂf/ﬂ ) Lou h'te  Sec 4'2%54 ¥o7~t/;5’~595

(SGNATUH‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Oate Daylime Phona #

. e



