FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

SecretanotStatd
DIVISION OF CORPORATIONS

1996
DOCUMENT # N33931 9)

1. Corporation Name

OAK VILLA HOMEOWNER'S ASSOCIATION, INC.

SO

Prlnﬂ | Place of Business Malling Address
S S
S04 WINDING OAK LN -50¢ WINDING OAK LN
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Dale Incorporated or Qualifiad aa Date of Last Heport
B )22 06/26/1989 06/19/1995
2. Principa! Place of Businass 2a. Maiing Address Z.(-ao) Lo, e 4. FEl Number Applied For
/i VWOING  OAK. 28] 2615774 winpmé omc 240 NOT APPLICABLE Not Applicable
Suite, Apt. #, ate. | Suite, Apt. #, ete. . . $B_75 Additionat
m 2_;' 5. Certificate of Status Desired O Fee Required
City 8 State | Ciy & State 6. Election Gampaign Financing $5.00 May Bo
2 COVTwen) Al — 28] Dﬁ"«jwc‘\pp J [- C Trust Fund Contribution a _Added to Foes
Zipr—y (7 T Gouly §emieolp 2z Cauntry 8. This corporation has liabiity for intanigible Elyayé\der s. 199,082,
24 3;,[750 zsljﬁlﬁ 28] B o\.7 SZ> [30] SCMINV0E€ | Furica Statutes [ Yes £No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B
D “HRouser, Michael O
W H AV 6‘&"}' S s B2| Streot Addms,o.(% O, Box Nurnber is Not Accaptable)
BTL e bttt e D ptt o L ~Sile WSWnding Oak Lane
X W RTINSV PPV oy
—ONGWOBDFL327S0 |, T g, e 3 STITS nsuabm-l, T\ 37-15 b
- 84 ss| Code
uw oo d FL @

11, Pursuant 1o the provisions of Seoilons 617.0502 and 617.1508, Florida Statutes, the above-named corporat% subrmits this slatament for the purpose of changing its reglstered office
el lsteredjwm or both, in 1 ate of Floridg $uch Chan%e was authorized by the corporaton's board of directprs. | heraby pt the appomtment as registerad a;nt iam

familiar with, ifn $17.0503, Horida Statptes., M
~=FRAt A P A . e «5—%)-
-ch!lel it appi Al

SIGNATURE _ :
o Bd (Hirrm: of registared 1NDTL Rng lero Agont sgnature reqsrad whon reinstatingd ﬁ
12, © OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES 7O OFFICE HS AND DIRECTORS 1N 12 2
;:;EE .;LEW {IDHTTE :; L:;:E ;7‘-:(”,45‘_ D H/JUJ.F/Q [G@etange [ Addition E’
STREET ADDRESS m&m 1:3 STREET ADDAESS f—;‘i‘:z “:o::/(’. }:;"ﬁv §
Oryv-57-70 | whONGWOOD-FE 14CITY-ST_ 2P erpivee L S %{ dQ,Z: B
TiLE ST [CIDELETE 21 TILE Cichange [} Addition |O%
HAME BRINSON, DEBRA 22 NAME
st aooress | 472 WINDING QAK LN 2.3 STREET ADDRESS
EIY-57- 2 LONGWOOD FL 2 4CINY-ST-2P
TLE VP [CJDELETE 31TILE [IChange  [7] Addition
KAME CHAVEZ, TRACY znam F
streey aporess | 429 WINDING QAK LN 33 STREET ADDRESS ‘
emv-g1-2¢ 1 LONGWOOD Fi o 34, CITY-5T-21p Ga RBARC&\’K P
TTLE D [YerleTE 417ME » Céemnge [ Addition
NAME FEHZ-NELSON- 4 2 NAME %‘%?:dm ,
$1R2ET ADDRESS | ~-GraS-MINDING-SAK-EN 43 STREET ADDRESS
ory-st-ze | <LONGWOBD-FLe - ACTY-ST- 7P MW‘J F i&7‘ro %
e D [MOELETE 51T0LE ,q 1 e e e [0 Addition
NAME s Z AN N 5.2 NAME sz?.a 35 1:7' k LA
steeeT ADDRESS | SOTWINDING TARK TR §3 STREET ADDRESS U ;_7
gIny-s1-2Ip LONGWOOD-Fi 5.4 GITY-51- 7P l@df){/oﬁ F JJ-]\}" 0
[ D CIoELETE EITILE 4 -::"j MW of [ Additon
e MARTINEZ, AIXA 62 e YRk B39
sreeer aooness | 448 WINDING OAK LN 6.3 STREET ADDRESS wkR1. 25
oIy - §7- 2 LONGWOOD FL 6.4 CITY-ST-2IP

4. | do harsby Gerbity that the information supplied with this Tiing is voluniarly Turnishad and goes nol gualfy for The exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that tho information indicated on this annua! reporl or supplemental annual report is true and accurete and that my signature shall have the same logal effect as if made under
wath; that | am an officer or director of 4 oorporauon or the receiver or trustee empowered to exetute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Blgek 13 i cha on an attachment with an address.

!
SIGNATUR 4 —7nryg A Chavez VP 389, 9 330563 o

TURE ND ‘I'VPED ©R PRINTEHEL NAME OF SIC£INO OFFICER OR DIRECTOR Date Dantime Phone &
)




