FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N15346 (2)

1. Corporation Name

OAKWOOD CONDOMINIUM ASSOGIATION, ING. OF CHARLOT

TE GOUATY AR

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
POST OFFICE BOX 27115 POST OFFICE BOX 2M15
£L JOBEAN FL 33927 EL JOBEAN FL 3327-1115
3. Data Incorporated or Qualified | 8a. Date of Last Report
0472411
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbear Applied For
2| 6699 San Casa Dr. =]l £2 oy 216 T . 41 : Not Applicable
Suile, Apt ¥, elc. Buite, Apt. #, 6lc. ] . ) 8.75 Additionat
EI a1 ;l - 6. Cenlificate of Stalus Desired O Fee Required
:1 Cily & Btale Clly & State 8. Election Campaign Financing $5.00 May Bo
23 _ 28 1 4 T Trust Fund Contribution ] Added to Fees
Zip Fnglewoods COE:“;;' ' Elaumry 8. This corporation has liability for intangibie tax undar s. 189.032,
2 34224  I»lcharlotte [»] 34274 %] SARSGTA - 2| Florida Siattes Ol ves CIno
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglatered Agent
B1} Name
TISED, ALEX 82| Sireot Address (P.O. Box Number Is Mol Accaptable}
20101 PEACHLAND BLVD.
UNIT 208 B3
PORT CHARLOTTE FL 33954 4] City FL 85| Zip Code

11. Pursuani to Iha provistons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its reqisterad
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE __

Signatare. typag oF grinted name of reg-sterad agan! and fitle # apghcable INOTE: Regstered Agant signature raquired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T DELETE 13 TIMLE SD L] Change T Addition
HAME MARTINS, CARLOS 12 NAME
stueer aooess | 1219 TOWNLINE RD. 1.3 STREET ADDRESS
ClY-5T-21P NESCONSET N 14 CiTY-51- 2P
L D [ DELETE T TD TTCrange  [X) Adation
NAME GODINHO, VICTOR 22NAME TISEO, JOSEPH
steer aoaess | 11 WESTBURY AVE aasmeeTaooeess | 20101 PEACHLAND BLVD #208
OTY-ST-2P MINEOLA NY 11501 2 4CITY-ST-2¢ Port Charlotte, FL 34 3%54
L SD [T oELetE 31 TITLE PD Change Addition
NAME SMITH, MARGARET 32 NAME
sreersociess | 200 SHIPLEY ST. 33 STREET ADORESS
CTy-§1-2 COOKSVILLE TN 34, GITY-51-21P
TILE T[] DELETE 41TILE [J change |1 Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-21P 44 CI1Y-ST-21P
e T DELETE 51TITE [Tchange ] Addition
NAME 52 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
LTy -S1-2P 54 CITY-ST-2P
ML ] DELETE 61 TITLE [ Crange ] Addition
NAME  f s2name
STREE] ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P §4 CITY-51-27

14. I do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicaled on this annual report or supplementa! annual 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 of the corporalion or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment v;'ith an address.

SIGNATURE: ___¢ oyl LCHUIHRES Iy Tispe L1487 Oqi-974-3127

siaNarlRE AND TEI D NAME OF 81aNING OFFICER OR DIRECT! Daylime Phone ¥ OBE365

CR2E037 (9/96)

NONPROFIT 5%";* FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am |



