FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750864

1. Corporation Name

OAKWOOD VILLAGE CONDOMINIUM, INC.

Principal Place of Businass

Mailing Address

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90017 010 ****61.25

13122 € HWY 25 XKkt 13122 E. Hwy 25,
OKLAWAHA FL 3217¢ OKLAWAHA FL 32179 #16
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 01/31/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;l 59'2 105352 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additionat
E] 2—3} Fee Requited
Zip Country Zip Country 6. Election Campalgn Financing O $5.00 mayBe
(24 [25] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LITT, GORDON H.

s.SDECS \ B\ 58 l?Hu.:\'.QS-—#I 2

RO=BOX500-
OKLAWAHA FL 32678 2177 A

81| MName

Street Address {P.0. Box Number is Not Acceptable)

83

84! City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Regisiered Agent signature reguied when reinsiating) DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD TXDENERE 11 TME [fChange [ Addition
::::ETADORESS K22N3?38IS€C5!|(';'IV£TOR :j:AT:EEETADDRESS JOHN DeLONG
erv.stze | OCALA FL 14CITY-5T-2P EP 1 D- CBROLINA AVE
e sh- .- [J DELETE 21 TME EAARNITCLLIy T I U Aghange [ Addition
NAME UITT, JUDY 22 NAME
streeTacoress| 13122 € HWY 25 7~0-BO-620 23 STREET ADDRESS
CITY-§T-2P OKLAWAHA FL. 4= | 2 4CRY-ST-2IP
e DvP m UTME y yP DChange [ Addition
NAME DELONG, JOHN 32 NAME GORDON LITT
smeeraooress| 601 E- CAROLINA AVENUE sssmeeraoress| 13122 E HWY 25, #3 /
CITY-ST-2P PLANT CITY FL 34.CITY-ST. 2P OKLAWAHA . FIL 32179
TME D Ly QELETE 41TME [y 1 ‘FiChange [ Addition
NAME JOHNSON, CHARLENE 4. 2NAME OWEN FARMER
sreetanoress] 13122 E HWY 25 s3sREETADORESS | 904 F. TOMLIN ST.
erv-stze | OCKLAWAHA FL 32198 44 CITY-5T-ZP DPLANT CITY  FL 33565
TME ™ JERDELETE STE 5 e A [fiChenge [ Addition
NAME JOHNSTON, ANNE E 52NAME PEGGY KEENE
stReev anoress| 13190 YELLOW BLUFF RD SISREETADRESS| 13122 E, HWY 25, #14
CITY.ST-2If JACKSONVILLE FL 54Ciy-sT-2P T ATIATFLA =T 27170 /
TLE [ DELETE 61TMLE TRy e T s (JChange {7 Addition
NAME 6.2 NAME h
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2PP 84 CITY-ST- 2P

14. | hereby certify that the information suppied 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 annual report or supplemertal annual report is 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 sorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Flonda Statutes; and that my name appears in

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

SIGNANWNEA

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFF

SIGNATURE:
SECRETARY

£bh
L

i

CR2E037 (11/98)

260 DG8 Sk

DIRECTV

£laolaa

Daytime Phone #



