2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766692

1. Entity Name

OAKWOOD VILLAS PROPERTY OWNERS' ASSOCIATION, INC

FILED

Pringipal Place of Business Mailing Address

1430 SHEAFE AVENUE. NE
PALM BAY FL 32005-3739

1430 SHEAFE AVENUE. NE
PALM BAY FL 32905-3739

T e vy

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90070 033 ****70.00

City & State City & State 4, FEI Number Applied For
59'2329304 Not Applicable
Zip Country Zip Country ” , $8.75 additional
I ik A T L2 .o | s Certifcateof Status Desired R Flp S Tl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceplable)
LAWLER, THOMAS W (
1430 SHEAFE AVE NW
P BAYFL3 Cit Zip Code
v FL
€. 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.
SIGNATURE
Slgnature, typed o¢ printed name of registered agent and litle if applcable. (NOTE: Registared Agent signature required when reinstating) DATE
!
FILE NOW: -8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ME -2 O Delete CTHE 7 Change ‘RlAddiuen B
NAME LYONS, PAUL NAME ™D s
STREET ADGRESS | 1451 105 SHEAFE AVE NE STREET ADDRESS . 8
erv-st-22 | palL M BAY FL 32905 CITY-5T-2P Martin, Margo W
[and
TILE sSh O belete THLE T46T-TT0 Sheafe Ave NE [Ocrnge [Jaddtion |G
NANE DIEHL, JOHN NAME Palm Bay, Fla 32905
STREET ADDRESS | 1010-106 ABADA CT NE - L _. ||. STREET ADDRESS ) ‘
CITY-57-2IP PALM BAY FL 32905 CITY-ST-2IP
TITLE PD 1 Delete TITLE [0 Change (] Addition
HAME CENERIZIO, LYNNE NAME
STREET ADDRESS | $1040-110 ABADA CT NE STAEET ADDRESS
CITY-5T- 2P PALM BAY FL 32905 CITY-ST-2IP
TITLE vD O pelete TITLE [ change (] Addition
NAME MATIN, MARGO ' NAME
STREET ADDRESS | {46 1-110 SHEAFE AVE NE STAEET ADDRESS
om-sT-2¢ | PALM BAY FL 32005 om-1-2¢
TITLE =D [ Delete TIMLE [ Change ] Additicn
nME  INOONAN, LUCILE . NAME
STREET ADDRESS | 1440103 SHEAFE AVE NE STREET ADDAESS
CiTY-S7- 2P PALM BAY FL 32805 ) GITY-ST-ZIP
TITLE <D . . . IB’De|e1e TMLE [ Change [ Additicn
NAME DIEHL, JOHN NAME
STREET ADDRESS | 2148 REEF AVE. STREET ADDRESS
CiTY-ST-ZiP INDIATLANTIC FL 32903 CITY-ST-2IP )
12. | hereby cérlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as requirad by Chapter 817, 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 empowared.
SIGNATURE: __. SIGNATURE REQUIRED
. SIGHATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Date Dayirne Phone #




