- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # 753821 Aoy 04-28-2008 90338 020 ****6].25

1. Entity Name

VILLAGE OF OAKWQOD LAKES, INC.

Principal Place of Business Maiing Address \) U 3yuoiiagy
9876 QAKWOOD LAKES DR ASSOCIATED PROPERTY MANAGEMENT .
BOYNTON BEACH, FL 33436  US 1928 LAKE WORTH RD.

LAKE WORTH, FL 33461  US

e VAR AR R

Suite, Apt. #, elc. Suite, Apt. #, elc. 02202008 Chg-NP CR2E037 (12!05)
City & State City & State 4. FEI Number Agpplied For
59-2259270 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 Eg.;iag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Na .
ASSOCIATED PROPERTY MANAGEMENT ED waed & W ARE
1928 L AKE WORTH RD. Stregt resg{P.0. Box Number is Not Acceptable:
SUITE 10 {3 (4 Bt AL A AOE, Soui
LAKE WORTH, FL 33461 Souibe Yoo
City

Wek Paim Bopci FL | ¥55e

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 wilﬁ, and accept

the abligations of registere/djent %
E
SIGNATURE /{/1 1&

Signalury, lyped or printed name of registere(}agenl and litle il applicabla. {NOTE: Rogisterad Agen signaturg required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O petete e 70 ‘ W crange 1 Addition
NAME BILINSKI, THOMAS NAME (it deK, CAROC Y,
STREET ADDRESS | 3814 LACE VINE LN STREET ADDRESS Lt B VERLACE :
City-51-21P BOYNTON BEACH, FL 33436 ciry-S1-21P %’m/ Pt g% £ BILTE
TLE ™ e L 4 JCrange [ Adekion
NAME WATTS, CAROLINE NAME
STREET ADDRESS | 3817 LACE VINE LN STREET ADDRESS
CiyY-S1-21p BOYNTON BEACH, FL 33436 CITY-5T-2IP
TILE VD 3 Detete THLE O change [ Aodilion
NAME SCIANDRA, CHARLIE NAME
STREET ADDRESS | 12 COMMONWEALTH AVE STREET ADDRESS
CITY-5T-2IP BUFFALO. NY 14126 ciTy-57-2IP
TILE D B:Dem TITLE [3 change [ Addition
NAME HAYLOCK, CAROL NAME
SIREET ADBRESS | 3774 SILVERLACE LN STREET ADBRESS
cny-ST-2P BOYNTON BEACH, FL 33436 GITY-81-21P
TITLE D O oelete TITLE Jchange [ Addition
HAME BRETON, CLAIRE NAME
STREET ADDRESS | 712 CHICK CROSSING RD STREET ADDRESS
CITY-8i-2P WELLS, ME 04090 GITY-$1-2P
TILE SD O oelete TITLE (] change [ Adeition
HAME STRYCHASZ, LOUIS NAME
STREET ADDRESS | 3819 LACE VINE LN STREET ADDRESS
CIrY-ST-21p BOYNTON BEACH, FL 33436 GITY-5T-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,{(%ﬂmm (Cilvirte Tam IL/nskl .?l/g/czf It T AP

) A -
IGHATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonu #




