FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

waa Secretary of State
1996 S 4 DIVISION OF CORPORATIONS

s

Ex FLORIDA DEPARTMENT OF STATF

Sandra 8 Maortham

Ry
E%

DOCUMENT # N95000005734 (7)

1. Corporabion Name

OVIEDO OAKS VILLAS HOMEOWNERS' ASSOCIATION, INC.

424 ROCKAFELLOW WAY 424 ROCKAFELLOW WAY
ORLANDC FL 32828 ORLANDO FL. 32628
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
21 ;ﬂ Not Applicable
Suite, Apt. #, etc, Suites, Apt. ¥, et iti
uite, Apt. #. et L A & 5. Certificate of Status Desired 1 $8.75 Adc!monal
2 m Fee Raquired
City & State City & State 6. Blection Campaign Financing O $5.00 May Be
23 ] 2—51 ) ) Trust Fund Contribution Added to Fees
Zip | Country 4 i Country 8. This corporation has lability for intangible tax under . 199.032,
[24] 25 29 30} Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81 Name
STE”ENS, A D 82| Sracl Arklioss (PO Box Number is Not Acceptable)
424 ROCKAFELLOW WAY
ORLANDO FL 32828 8
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this slaterent for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | heretyy accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section F17.0503, Florida Statutes

SIGNATURE R i o o L o e
Stgrature. typed or parted agn e of rege-henod agect and be v appe atoe INOTE Fegestored Agent Sagatur s Juirsd when renstat g DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGE S T OFFICERS ARD DIRFCTORS N 2 o)l
TIHE PTD [CJOELETE 11 HILE [JChange  [T) Addition g
NAME STEPHENS, A D 12 NAME 5
stacer aooess | 424 ROCKAFELLOW WAY 13 SIAEET ADDRESS O
Ciry-$1-2P ORLANDOQ FL 32828 14 0ITY-S1- 2P o
LE VD [IBELEIE ZUTILE [Jchange [ Agdition | &>
NAME ATTIAS, JACOB A 2 2 NAME
street ADDRESS | 424 ROCKAFELLOW WAY 2 3STREET ADDRESS
CIfY-51.2IP ORLANDQ FL 32828 3 40IV-51-2F
TLE SD [C]DELETE AITILE [CJChange [ Additign
NAME CORDOBA, JUSTIN E 32 NAME
streer anoress | 424 ROCKAFELLOW WAY 3.3 STREET ADDRESS
crv-si-ze | ORLANDO FL 32828 34 CI1Y-51-7P
Tine {IDELETE 41 TIILE ClChange [ Additian
NAME 42 NAME
SIREET ADDAESS 43 STHEET ADORESS
CTY-Si-7P 440I7Y-8T-2p
TITLE [IDELETE S1TITLE [(IChange [ Addition
NAME 53 NAME
STREET ADOPESS 53 STREE! ANDRESS
CIY-5T-21F 54 CITY-S1-21P
THLE [CJDELETE §1 TITLE [dchange  [] Addition
NAME &2 NAME
STREET ADDRESS &3 SIREET ADDRESS
GITY-ST-2P E4CTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or suppienental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
ocath: that | am an officer or director of the corporatioy of the receiver or truslee empowered to execute this repor as reduired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. ar on gl t with an address.

SIGNATURE: gomernpfod %’;’ﬁé Yo7 328 - Fet/

SiGNAT] WIEG ¢ ED NAME OF SIGRING OFFICER OR DIRECTOH | Disytinie Paoce #




