2003 NOT-FOR-PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 24, 2003 8:00 am
Secretary of State

DOCUMENT # 762291

1. Entity Name

01-08-2003 90140 002 ****70.00

OAK VILLAGE ASSOCIATION, INC.
Principal Flace of Businass Mailing Address
1717 5. DIVISION AVE. 117 S DVISION AVE.
ORLANDO FL 32008 OCRLANDO FL 32806 ] !
2, Principal Place of Business 3. Mailing Address “mu "lllll l"l m Im “”"mlm"m”'ﬂ
Suite, Apt. #, etc. Suile, Apt. #. efc. - ) CHECK HERE IF MAKING CHANGES
City & Siaie City & Stale 4. FE| Number 59.1 478791 Appliad For
Not Applicable
Zip Country Zp Country S. Certificate of Siau.fs Desired K ?:;gesq ::gtimal
- - - 5. Nama and Address of Durramw Agent .- 7, Name and Address of New Regiastered Agent
- o | Name e A e s
WHITE, PETER J Street Address (P.0. Box Number is Not Acceptable)
500 TOPAZ WAY
ORLANDO FL 32808
i City FL I Zip Code

e obligaticns of registered agent.

8. The above named entity submits this statemeril for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signamre, typed o printsd name o regisiered agent and e (| appicabia. (NOTE: R Agerd sicy 0T whetn reinsigting) DATE
; — 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Feos Florida Department of State

CR2E037 (10/02)

2
|

LSIGNATURE:

e
B4

10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me 0 0 Delete me [ Change (] Addition

NAME WHITE, PETER J NAME

sTreey ADORESS | 500 TOPAZ WAY STREET ADDRESS

ore-st-20 | ORLANDO FL 32806 Cy-S1- 7P

e D O Delete HUTS [ Charge [ Agdition

NAME WHITE, LOU HAME

smeet anpress | 500 TOPAZ WAY STREET ADORESS

orv-s-2e~ | ORLANDO-FL 32808 - GTY-ST-2P  «|om o= -

TmE D , 14 Detete mE B j DI changs £ Addition

NAME- WHITE, PETRINA ) NAME —

streeT Anoress | 725 E. JEFFERSON ST. STREET ADDRESS

CITY-ST-2IP TALMHASSEE FL 32301 CIy-SI-2IP

TMLE D . [ Delete TINLE £l change 3 Addition

NAME Pot. W hite NAME

smeraooress | 511 Boxre s St STREET ADDRESS

orv-s-e | O la mo Pt 32806 CTY-ST-BP

e [ pelets me [l changs [T Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P . Cny-s1-zIp

TME O Delete TLE [ Change ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP AEITY-ST-IIP

12. | haraby certity that the information supplied with this filing doaz not qualily for the examption staled in Saction 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation

- indicated on this report or supplemental report Is true and accurate and thal my signature shall hava the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the raceivar or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 1111
changed, or on an attachment with ? address, with all otherdike empowered.

GEUIRED Low white

Yo1- 4 2559 3

RAED NAME QF SIGNING OFFICER OR OIRECTOR

Cate Darytime Prooe #

g




