FILE NOW: FILING FEE 18 $61.25

~ NONPROFIT &3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
=) Sandra B. Martham
Secretary of State

X DIVISION OF CORPORATIONS
POCSIMENT # 751059 (7)

OAKWQOD HOMEOWNERS ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

% CAROL W. OFP
6508 N.W. 27TH PLACE
GAINESVILLE FL 32606

% CAROL W. OPP
€508 NW. 27TH PLACE
GAINESVILLE FL 32606

O

24] 23]

29] 30]

us us 3. Date Incorparated ar Qualified 3a. Date of Last Report
02/14/1980 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2067307 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
! P ute. Ap 5. Certificate of Status Dssired | $8'75 Adc!monal
El a Fee Required
| Gity & State City & State 6. Elaction Campaign Financing 0] $5.00 May Be
2;| ?8[ Trust Fund Contrioution Added to Faes
Zp Country Zp Country 8. This corporation has liabiMy for intangible tayunder s. 199.032,

Florida Statutes O Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Streat Adilruss (P.O. Box Nurnber is Not Acceptabie)

B1| Name
OPP, CAROL W B2
6508 N.W. 27 PLACE
GAINESVILLE FL 32606 83

84| City

| 2ip Code

FL Ias

11, Pursuanit 1o the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of dirgctors. | hereby accept the appointment as registersd agent. | am

famiiar with, and accept the obiigations of, Section §17.0503, Florida Statutes.
SIGNATURE ___

Sigrature tyoed of priled name of registered agant @ Tia if anprcable

TINGTE Ragistered Agant sigralura recuined when reinsiating)

CATE
12. OFFICERS AND DIREGTORS | KE3 T ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTONS IN 12
TITLE PD CIDELETE L1TITE 1D [MChange [ Addition
NAKE PRESTON, 1.2 NAME KAREN BLATT
STREET ADDRESS | 62T 27TH PLACE LISTREETADDRESS | (o 5 RO N Wax PL.
O -ST-2P GAINESVILLE FL 14 CITY-S1-2IP 3 L [o'%
TiE ) JCELETE 21 TITLE Change ] Addition
RAME DANIELS, KAREN 22 NAME
sireer aDORESS | 6517 NW 27TH PLACE 2 3 STREET ADDRESS
CITY-S1- 1P GAINESVILLE FL 2 4CITY-5T-2F
TILE 10 [C]DELETE I1TNLE [JChange [ Additien
BAME OPP, CAROL W 32 NAME
STREETADDRESS | 6508 NW 27 PLACE 33 SIREET ADORESS
CITY-5T- 2P GAINESVILLE FL 34.CITY-ST-2P /
TIILE [JDELETE 41 TITLE (VAS) BfChange [ Additian
hAME 4 2 NAME ET CoOOPEY
STAEET ADDAESS a3street s00ness (s (O 7 N AR Pu
CITY-5T- 2P wovstr (A NES vILLE FL 232L0L
TLE CIDELETE 51TVLE o DChange L] Acditian
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY -5T-2IP 54CITY-8I-7P
T CIDELETE 61 TITLE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-ST-2IF E4CITY-ST-2IP

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further

certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same

lagal effect as f made under

cath; that t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Wg&&ﬂﬁgvﬁ%gﬂ;rs% DIRECTOR

//{;3/ 76 _(352)3 73 5634

ylime Phone #

CR2E037 (12/95)




