NONPROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

Principal Place of Business

DOCUMENT # 75747 (4)

¥

FILE NOW: FILING FEE IS $61.25 FILED

plo,  onpn o o sTaTe Feb 18 1998 8:00am

ONISION OF GONPORATIONS Secretary of State

OAKWOOD VILLAS HOMEOWNERS ASSOCIATION, INC.

’ u_Malling Address

T

100 V0SS CT. 100 VOSS CT. 3. Dale Incorporated or Qualified
SEBRING FL 33870 SEBRING FL 33870 1
4. FEI Number Applied For
) 59-2164488 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Cenrtificate of Status Desired O $8.75 Additional
21 EL_ Fee Requlred
Suite, Apt. ¥, otc Suite, Apt. ¥, efc. 6. Elsction Campaign Financing $5.00 May Be
22 o ?7_] Trust Fund Contribution Added to Fees
City & State Cily & State 7. ls this nonprofit corporation a homeowners association?
23 - ;ﬂ Yes [JNo
Zip Gounry Zip Country 8. This corporation owes or has paid the current year Intangible
;T] EJ 29 30 Personal Property Tax dus June 30, Cves Mno

HALL, EVA L.
100 VOSS CT.
SEBRING FL 33870

9. Hame and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

8t| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of Soclians 617.0502 and 617 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agord. | am famiiar with, and accopt the obhigations of, Section 617.0503, Florida Siatutes.

inchcated on thus annual report or suppleme
officer or dirpclor of tho corporation or thy
Black 12 or Block 13 if changed, or opdr

SIGNATURE:

B \.(/

SIGNATURE _ _ e
B :".i;!n hnlu_m |_y_;.~_.<_| .‘f_":""'.‘" n.w_.-:_(:l:eyﬂ.::_u!_ng--: o ans title f!_a;i[ﬂn ablu (NOTE Registered AQent signatue raquirad whan reinsiating) DATE
12, T TOITICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE VD [ J oecere 11TINE LI change L] Addition
HAME GRANZOW, CARL 1.2 NAME
staeet appress | 107 VOSS CT, 1.3 STREET ADDRESS
CITY-51- 29 SEBRING FL 14 CITY-ST- 2P
THLE D [CJ oevere 21TLE [ charge T Addition
NAME GARDNER, JACK A 22 NAME
streer anpress | 324 SPRING LAKE BV 2.3 STAEET ADDRESS
CITY-ST- 2P SEBRING, FL 00000 . 2 4CITY-51-21P
TILE STD [T oEceTe 31TITLE T Change ] Addition
HAME HALL, EVA L 9.2 NAME
swreeTanoress | 100 VIOSS CT. 1.3 STREET ADDRESS
CITY-ST-2IP SEBRINGFL 3.4.CITY-ST- 2P
TITE T oeLETE 417TILE LI change T Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CIEY-S1-21P L o ) 44 CIY-ST-2IP
TITE [T DELETE BATITLE [T Change [ Addilion
HAME 5.2 NAME v
STREET ADDHIE S5 5.3 STREET ADDRESS
CIrY-S1-29 L 5ACITV-ST-2IP
E [ cetETe &1 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S1-2 B 64 CIFY-§1- 2P
14. | heroby certity that the informahon supplied wp this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

il annual report is true and accurate and tha! my signature shaill have the same legal effect as if made under cath; that | am an
:glrr or trustee empowered to,execule this repart as required by Chapler 617, Florida Statutes; and that my name appears in
achment with an a 'BSSM

nlap G003

CR2EO37 (10/97)



