FILED
" 2008 NOT-FOR-PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #757473 04-25-2008 90145 010 ****51 25

1. Entity Name
OAKWOOD VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Ptace of Business Mating Address
100 VOSS CT. ~FAFE-PAEKC RUTH K. DAVIS, INC.
SEBRING, FL 33876 1981 US 27 SOUTH

SEBRING, FL 33870

2. Principat Plage of Business - No P.O. Box #

T s Tt R G RGBT LEAY AR R

e A .o ARTIEAT Sourh | &2 cewr  craer (os)

City & State City & 4. FEI Number | Applied For
SElh UG‘J FL 59-2164488 5 Im Applicable
Zp Courntry , . .75 Additional
é%gvo 5. Certificate of Satus Desired O Fee Rocuired
6. Name and Address of Curmert Registered Agent 7. Name and Addyess of Now Registered Agent
Name
RUTH K. DAVIS, INC.
1981 US 27 SOUTH Street Address (P.O. Bax Number is Not Acceptabie)

SEBRING, FL 33870

ey FL | %*

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the: obfigations of registered agerd.

SIGNATURE

Sionate, nped o peinted rdme of registioned agent and tithe ¥ appiicahie. {NOTE: Registered AQent SIgnelLre required wher rerstatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. . . OFFICERS AND DIRECTORS 1", 4 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P ) O Detee TME ? b P oage [ Addition
NAME BENDER’*JOHN NAME (Q IA
swreET ADRESs | 107 VOSS CT. STREET ADORESS EQU eR, 3t.’.) A
omv-si-zp | SEBRING, FL 33876 CaTY-St- 77 | Z \Voss Cover
TFLE D [ Delet ME - 6 ; icnmgg [ Addition
NAME BIRKHOLD, BRUCE MAME
STREEF ADORESS | 104 VOSS CT STREET ADDRESS
cury-st-zf .| SEBRING, FL 33876 CIvY-S§-2P ,
TE D [ peler ME Ocage [ Addition
NAME ALFEQ, VINCENT NAME
STREET ADDRESS | 115 VOSS CT. STREET ADDFESS
CITY-S1-2P SEBRING, FL. 33876 CITY-5T7-2P
me 1 Detete TmE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1- 09
TITLE O Delete TLE Ochage [ Axdition
NAME NAME
STREET ADDRESS STREET ADGRESS
oY-SI-29 CIfY-ST-2P
ME [ Dele ME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-IP | CiTY-ST-21P
12. | hereby certify that the information supplied with this fifi duarmmaldyfuﬂwexammmdm&mmans FlornaSaMealh.n'mermdymaimemmm
urﬂcaiedmhsrepmumpplammalre;xﬂnsuw acturate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporation of the receiver or frustee empowered 10 execute this repNasraqmredbyChaplerﬁﬂ Horida Statutes; and that my name appears in Block 10 or Block 11 i

changed or on an attachment with an address, with all other ke empaowered

sneununekm\n&,_/ A - / 0% w3-gs- -6 9

mmmmmwmmamm Darytira Fione #




