2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR}

DOCUMENT # Na2239

1. Entity Name

OAKWOOD HILLS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss

PO BOX 740315
ORANGE CITY FL 32763

Maiting Address

PO BOX 740315
ORANGE CITY FL 32763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90074 034 ****61.25

THETHTTE

FOCARINQ, SHERRI
1970 KNOLTON AVE
ORANGE CITY FL 32763

1st MOCRE CH2E037 (10/05)
City & State City & State 4. FEl Number Applied For
65-0097438 Not Applicable
i Count Zi Count iti
Zip ountry e ouniry 5. Ceriificate of Status Desired O $8'75 Addltlonal
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 Acceptable)

City

FL BJ Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered coffice or registerad agent, or bolh, in the Siate of Fleriga.

| am familiar with, and accept

Signature. typed or printed nume ol registered agent and tile | apphcabie

{NCTE: Aegistered Agerd signalire regured when reinstahng)

DATE

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD i CJ Delete e O change [ Addition
NAME FOCARINO, STEPHEN B NAME
STAEET aDDAESS | 1970 KNOLTON AVE. STREET AUDRESS
civ-st-zp - |ORANGE CITY FL 32763 CITY-ST1-7IP
TIME VPD T Delete TIME [ Ghange ] Addition
NARAE PEREZ, ROBERTO NAME
STREFT ADDRESS 11971 KNOLTON AVE. STREET ADDRESS
_ovsae  JORANGECITYFL32783 . . Rowsee
T - TRESUR k. O oefete e 3 Change [ Addition
HAME Luk ,‘g/ Darlenve NAME
SIREETADORESS | 1@ 2y sy ol Tow AvE. STREET ADDRESS
CIYY-ST-2IP ORMNGe ity , L, 31763 CITY-ST-21P
TTLE SeCTRETARY H [ oelete TILE {7 Change [ Addition
MNAME NAME
STREET ADORESS MoHR / Jes EPH STREET ADDRESS
CHTY-ST-2IP (701 EnolTon AVL. CITY-ST-2P
OLEAMN &k (vl'"r‘}/ » Fit, 37263
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-2IF
TITLE 3 petete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-Z2iP.

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy narme appears in Block 10 or Block 11
if changed, or on an attachment with an acdress, with all other like empowered

SIGNATURE: GA Lo A L




