2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 756692 Mar 19, 2001 8:00 am
1. Enty Name Secretary of State

OAKWQOOD VILLAS PROPERTY OWNERS' ASSOCIATION, INC 03-19-2001 90453 008 ****70.00
Principal Place of Business Mailing Address
1430 SHEAFE AVENUE. NE 1430 SHEAFE AVENUE. NE
PALM BAY FL 32505-3739 PALM BAY FL 32905-3739
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 592329304 Not Applicable
Zip Country Zip Country - ‘ $8.75 Aaditional
§. Certificate of S1atus Desired Fea Required
6. Name and Address of Current Registered Agent ol e e __ 7. Name and Addresas of New Registered Agent — -~ = ~ -~
Narng
LAWLER. THOMAS W Street Address (P.0. Box Number is Not Acceptable)
1]
1430 SHEAFE AVE W NE
PALM BAY FL 32905
City 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.
SIGNATURE
Signature, typed of printed name of registered agent and title if a_Pplicanla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Cantrikution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TLE D ﬂnelete TITLE PD x{:hange [ Addition §
NAME LYONS, PAUL _ NAME Todd DeReqn ¢ 2
staeeT apneess | 1451 105 SHEAFE AVE NE STREET AODRESS eéregnaucourt 5
CITY-§7-2IP PALM BAY FL 32905 CITY-5T-ZIP ET ?5 gunpowger Dfl ve 2
TLE D %)glem TTLE el bdy, FL J2IUJ XChange 7 Addition %
NAME DIEHL, JOHN NAME VD Edward Socha
sTReeT ApoRess | 1010-106 ABADA CT NE STREETADCRESS | 1421 -106 Sheafe Avenue NE
CITY-ST-ziP PALM BAY FL 32505 S omstk - |Palm "Bayy- Florida 32905 )
e PD N/ugmg T TD Anthony Cocilova m[lhange (] Addition
NAME CENERIZIO, LYNNE NAME 1481-109 Sheafe Avenue NE
sTReeT apoRess | 1040-110 ABADA CT NE STETANRESS [pPa1lm Bay, Florida 32905
CITY-ST-21P PALM BAY FL 32905 CITY-ST-2P .
TITLE VD Xnelete TLE . Change [ Addition
NAME MATIN, MARGO e SD Marcia A. Bartley M
sTReeT ApoRess | 1461-110 SHEAFE AVE NE smeeraocness | 1010-106 Abada . Court NE
CITY-ST- 2P PALM BAY FL 32905 CITY-ST-2IP Palm Bay, Florida 32905 .
TILE SD Mneme TILE ] NChange [ Additicn
NAME NOONAN, LUCILLE NAE D Joseph A. Rizzo
stheeT aookess | 1440-103 SHEAFE AVE NE smecrsooness | 1461-109 Sheafe Avenue NE
CITY-ST-2IP PALM BAY FL 32905 CITY-5T-2IP Palm Bay r Florida 32905
TLE ™ ' Delete TITLE ﬁ! Change  [7] Addition
NAME MARTIN, MARGO M NAME D Fran Saylor
sTreeT aporess | 1461-110 SHEAFE AVE NE sweeraooress | 1431-106 Sheafe Avenue NE_
CITY-ST-2IP PALM BAY FL 32905 erv-st-ze - |Palm Bay, Florida 359;35‘“" -
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report ar supplemental report Is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachm ith an address, with all oljer like ergpowered.
SIGNATURE:
Cata Daytime Phone #




