2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # N15346 FILED
1 Entj’nymtf’ / May 19 2000 8 OO am
OAKWOOD CONDOMINIUM ASSOCIATION, INC. OF CHARLOT Secretary of State
- : » 04-07-2000 90068 050 ****g] 25
Principal Place of Business Mailing Address
6699 SAN CASA DA. P.O. BOX 26
12 ENGLEWDCD FL 342050216
ENGLEWOOD FL 34224 us
us
F e RO AR AR TR
I00A_ GyE
Slite, ApL, #, etc. Sunte Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & Stale 2,& State 0 4, FE|l Numf:er 650122041 Qz::ir;c; ::;ble
Zip Country . - Zp OF /;L ) 3q rsc?runtry 5. Certificate of Status Desired [ §989.;?q$:1$ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

N

“HSEQ 0SS EFH
TISEO, ALEX Street Address (P.O. Box Nugber js Not Accgpiable ’ Zﬂ
20101 PEACHLAND BLVD. S m EMM—M—&—L

UNIT 208

PORT GHARLOTTE FL 33854 7 b F FL Sipsy

8. The above named entity submits this statement {or the purpose of changing its registered office of 1 reglslered agent, or both, in the state of Florida.

SIGNATURE W’{—-/\ ud’gefh 4‘3@_0 é"///(?()

Signsture, rypad o, d name of regrstersd agent and title if applicable {NGTE: Ragstered Agent signature raquved when reinstating) 7 oard
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution, (3 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIILE SD K Celets TLE hange [ Addition |
NAME MARTINS, CARLOS N ﬁ?@//ﬁs CARLos X g
STREET ADDRESS | 1219 TOWNLINE RD. STREET ADORESS | /.2 ? Dwrlis i 2 5
ov-s1-2f | NESCONSET N ory-ST-2P 774 o
i /38 R’mme L m 5‘0 ’ mhange [J Addiion | &
NAME TISED, JOSEPH MME o 2/ -
stResT ADoRESS | 20101 PEACHLAND BLVD., #208 ~ e ] smemsoRess 20/0 7 /7;,9 ﬂéﬁ Ly AR /
CITY-ST-2P PORT CHARLOTTE FL CHY-§7-21P e /ﬁze
TLE B T4 Delets TINE gp 0 ,Eﬁ;nange ] Addition
NAME | SMAFHMARGARET Nawe 4T,
STREET ADGRE;- QBG-Si:m STREET ADOAESS gf A 0 ot
ar-s1-22 _ |GOBKSVIEEE-Th-~ : s | GEg (/szqwrﬁﬁ /2SSO :
TAILE 2 pelete TLE T chenge [ Addition
STREET ADDAESS STREET ADDAESS H
OITY-53- 1P ONTY-ST- 2P " .
e O osete THLE *e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CITY-5T-ZP CITY-ST-2P
Tme 0 petete TME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-571-2P CITY-S7- 2P

12. | hereby certify that the Informalion supplied with this filin 3 does not qualify for the axemption stated in Section 119.07(8)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemerial report is true and accurate and that my sigrature shall have the same tega! eifect as If made under oath; that | am an officer o director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

RIUSESOIRED-Thcerth fiseo 3 /LS'/OC)

. MDDRMNMEWWWMﬁHOHMMR Daytima Phons #

SIGNATURE: _A,




