2005\I?IOT-F0R-PROF|T CORPORATION

ANNUAL REPORT (AR)
DOCUMENT-#wWa3238

4. Entity Name
OAKWOOD HILLS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

PO BOX 740315
ORANGE CITY FL 32763

Mailing Address

PO BOX 740315
CRANGE CITY FL 32763

2. Principal Place of Business 3. Mailing Addrass

FILED

Feb 09, 2005 8:00 am

Secretary of State

02-09-2005 90050 035 ****61 .25

JVV1690D

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

NI

1970 KNOLTON AVE
ORANGE CITY FL 32763

FOCARINO, SHERRI T

1st MOORE CR2E037 (10/04}
City & State City & State 4. FEl Number Applied For
65-0097438 Not Applicable
Zp Country Zip Couniry 5. Certificate of S1atus Desired O $8.75 A.dd"'"’"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, lyped o printad neme of tegisiarad agent and titk ff appheatilke

(NOTE. Regrstered Agenl signature aquirad when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addedto Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITeLE PD 1 Detete TILE [Jchange [ Addition
NAME FOCARINO, STEPHEN B NAME

STREET ADDRESS | 1970 KNOLTON AVE STREET ADURESS

CITY-ST-ZIP ORANGE CITY FL 32763 CITY-ST-2IP

TLE VPD O peteta TILE [ changs {1 Addition
NAME PEREZ, ROBERTO NAME

STREET ADDRESS | 1971 KNOLTON AVE, STREET ADDRESS

cmv-st.z¢ |ORANGE CITY FL 32763 CITY-§1- 20 ,

THLE T . N .. ﬂnemg RILE - [1change [ Addition
NAME LUNETTA, ROSE NAME

STREET ADDRESS 11960 KNOLTON AVE o - _ W _STREET ADDRESS — ; _ . _
CIy-S1-21P ORANGE CITY FL 32763 CITY-S1-2IP

TIRLE b W pette E O change [ Addition
wwe  |DE STEFANO, JENNIFER KANE

sTReeT ApORess | 1931 KNOLTON AVE. STREET ADDRESS

arv-st.ze |ORANGE CITY FL 32763 CITY-ST-2P

THLE 3 pelete e (J Change  [] Addilion
NAME MNAME

SIREET ADDRESS STREET ADDRESS

ITY-ST-21P Qny-S1-2IP

THLE O3 Delete TITLE [ Change T Addition
NAME NAME

STREE? ADDRESS STREET ADGRESS

Y- ST 2P CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~

SIGNATURE ANDWYPED OR PRINTED NaM

F SIGNING OFFICER OR MRECTOR

12. | hereby certity that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an efficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b-TH-$60

Daytima Phone L]

| \m




