2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 757473

1. Entity Name

OCAKWOOD VILLAS HOMEOWNERS ASSOCIATION, INC.

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90052 016 ****61 .25

Principal Place of Business

100 VOSS CT.
SEBRING, FL 33870

Mailing Address
100 V0SS CT.
SEBRING, FL 33870

2, Principal Pla.c\ta/f Business

4, Mailing Addres;

(AR R R LA

U3 \lpse £ (2 \pss (T
Suite, Apt. #, etc. Suite, Apt. #, stc. 02232004 Chg-NP CR2E037 (10/03)
City & Stata — _ City & State 4. FEI Number Applied For
SEBLIN G F L Scpeing Fe. 59-2164488 Not Applicabie
Zip Country Zip ' Country . . $8.75 Acditional
e e g e e b . e e T - _1_5._Certilicate of Status Desired __.[[]_ = Y e i
33E 76 3 38 7b ’ Foe Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registerad Agent
Name

GILLETTE, JEANETTE
113 VOSSCT.
SEBRING, FL 33876

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The ahove named entity submits this staternent for the purpoesa of changing its registared office or rogistered agent, or both, in the State ot Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Sigratire, typed or printed narme of regisiarad agent and e i spplicable. {NCITE: Rogistared Agenl signature required when reinstating) DATE
Fiting Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tt
Tme PD [ Delete TE v [l Change <] Addiion
NAVE GARDNER, JACK A NAVE Tous BENIEL
STREET ADDRESS | 324 SPRING LAKE BY SREETARESS |, 57 Vpse 70
-5z | SEBRING, FL 33876 S | S rBl NG St B2E 76
e STD 7 Detete TNE ! {lChange [} Addition
NAME GILLETTE, JEANNETTE NAME
STREET ADDRESS § 13 VOSS CT STREET ADDRESS
cry-st-2¢ | SEBRING, FL 33876 CTY-5T-21P

TTLE VD Rbglgte MLE o O change ] Addiion —
NAME HALL, EVA NAME

STREET ADDRESS | 101 VOSS CT STREET ADDRESS

CITy-S1-21P SEBRING, FLL 33876 CITY-ST-2IP

e O elete TRE Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2P ITY-ST-P

TIRE 3 petete TIE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-ST-2F

TnE [3 Delete TINE O change 7 Addition
NAME NAVE

STREET ADDRESS STHEET ADDRESS

CHTY- ST-BP CETY-ST-2P

12. | hereby cerﬁx that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cantify that the information

indicated on

is report or supplemental report is true and accurate and that my signaturs shall have the same tegal etfect as if made under oath; that | am an officer or director

of tha corparation or the recaivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

X 3 px
Data

NAME OF SIGNING OFFICER OR RIRECTOR

SIGNATURE%{_%W

Daytime Phona #

TEANE77E £ &£ e rre



