2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # 757473

1. Entity Name

OAKWOOD VILLAS HOMEOWNERS ASSOCIATION, INC.

R

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90064 005 ****6] .25

Principal Place of Business Mailing Address

100 V0SS CT.
SEBRING FL 33870-6022

100 VOSS CT.
SEBRING FL 33870

2. Principal Place of Business 3. Mailing Address

AU ED TR

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2164488 Not Applicable
Zi C Zi Count e
® ountry P ountry 5. Cerlificate of Status Desired O $8'75 A.dd't'o"al
. - e - - ~ = . FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

8. The above named ;tily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Flerida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating} DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VD 0 welete TITE VD - [ change & Adction 3
HAME GRANZOW, CARL A }iIORN - JOHN- s
STHEET ADDRESS | 107 VOSS CT. STREET ADDRESS 01 vOsSs CT. g
orv-st2p | SEBRING FL CITY-ST-21P Sebring, Fl, o
TLE PD 3 Delete TITLE 1 change [ Addition [
NAME GARDNER, JACK A NAME
STREET ADDRESS | 324 SPRING LAKE BY STREET ADDRESS
CITY-ST-2IP SEBRiNG FL 00000 CITY-8T7-2IP
TITLE ST 7 Delete Tme - © ame e ] Shange” ~ [ Addition
NAME HALL, EVA L. NAME
STREET ADDRESS { 100 VOSS CT. STREET ADDRESS
CITY-ST-2Ip SEBRING FL CITY-ST-2IP
TITLE {7 pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IF s
TILE [ Delete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 it

ddress, wiffi all other like empowered
JEal i Sl | E(/ VT,
_,m B -'% 2 ..E WUHP

indicated on this repart or supplarm
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

Dol ro00 Lot 4551003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTER

Date Daytime Phone #




