SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPQRATIONS

1996 NS
DOCUMENT # N95000000627 (8)

1. Corporation Name

OAKWOOD NON-PROFIT HOUSING CORPORATION

A

MR

Principal Place of Businass Mailing Address
351 W ALFRED STREET PO BOX 130
TAVARES FL 32778 TAVARES FL 32779
3. Date Incorporated or Qualified 3a. Date of Last Report
02/06/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number [ Appliad For
21 ;l Not Applicable
ite, Apt. #, . te, ¥, . iti
Suite, Ap ete Sulte, Apl. ¥, etc 5. Caertilicate of Status Desired [:l 38-75 Adqmonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing Ol $5.00 May Be
-E] _2;[ Trust Fund Conlributian Added to Faes
Zip Couniry Zp Country 8. This corperation has liability for intangible tax under s 199 032,
;I ;l ;l FSBI Florida Statutas [:l Yes D No
L) 9. Name and Addresas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. BLNR- JERRI 82| Street Address (P.O. Box Number is Not Acceptable)
351 W ALFRED STREET
TAVARES FL 32778 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of direclors, § heraby accept the appeintment as registered
agent. | am familias with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, lyped or prinled name of registered ager! and Itie f apphcable [NOTE: Registared Agenl nignalura recuuined when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12 @
LE 0 ] beLERE 11TITLE T T change | Audifion §
NAME EDWARDS, ETHEL - g
steeraporess | 350 LINCOLN AVE, UNIT 32, OAKWOOD APTS 1.3STREET ADDAESS g
GiTY-S1- 2% MR DORA FL 32757 1ACITY ST 2P o
mE D ] DELETE Z1TITLE [ Change [ ] Addition |
NANEE WALKER, THELMA 22 NAME
smeeranoress | 390 LINCOLN AVE, UNIT 30, DAKWOOD APTS 23STREET ADDAESS
CITY- 51-2P MR DORA FL 32757 2 4CITY -5T- 2P
TLE D [ JocLerE 31TME [ change [ ] Addilion
NAME KNIGHT, LYN N 32NAME
STAEET ADDRESS 350 LINCOLN AVE, UNIT 72, OAKWOOD APTS 43 STREET ADDRESS
CITY-SF-2IP MR DORA FL 32757 34 CITY-5T-2P
L D T Joeuete 41 TITLE [Ttnange [T Aodition
NAME BARNETT, SAPRINA N 4 2NAME
STREET ADDRESS 350 UNCOLN AVE. UNIT 67. OAKWOOD APTS 4 3 STREET ADDRESS
CITY-ST-2IP MR DORA FL 32767 440ITY-5T-2P
TILE L] oeLeTe S1TITE [Jchange [ J Aodition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADORESS
CINY-ST-2P 54 CITY-ST-2P
TiLE |__| DELETE 61TITLE [] Change [ Aodition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
LITY-S1-2IP G4 LITY-ST-2P
14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Seclion 119.07{3)k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lega!l effect as if
made under oath; that | am an officer or director of the corporation of £he receiver or trustes empowered to execute this repart as requirad by Chapter 617, Florida Statutes; and
that my name appears in Block 12 tyloclﬂs it changed, or on an4tachment with an address.

SIGNATURE: _ y__JA2é0us; VAR ) DZA’AG

7A% ANUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phono #
Thelma Wallor NS . BONATEE




