FILE NOW: FILING FEE IS $61.25 FILED

O 0 AT . |
o bk memmeomw | Jan 28 1997 8:00am |
ANNUAL REPORT Secrelary of State ‘

1997 \ "M' 4 DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # N95000005734 (7)

1. Corporation Mame

OVIEDO OAKS VILLAS HOMEOWNERS' ASSOCIATION, INC.

0

Principal Place of Business Mailing Address
424 ROCKAFELLOW WAY 424 ROCKAFELLOW WAY
ORLANDOQ FL 32628 ORLANDO FL 32828-6474
3. Date Incorporated or Qualified | 3a. Dale of Last Repon i
12/08/1905 04/12/1966 g
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For |
py 20l NOT APPLICABLE Not Applicable | |
Suite. Apt. #. elc. Suite, Apt. #, elc. o . $8.75 Additional ‘
E] a 5. Certificate of Status Desired 0 Fos Required
City & State City & Stata 6. Election Campaign Financing $5.00 May s
23 28] Trust Fund Contribution Added 1o Fees
op Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] [30] Floriga Statutes Clves Clno
9. Name snd Address of Current Registered Agant 10. Name and Address of Now Registersd Agent
81| Name
STEPHENS. AD 82| Street Address (P.O. Box Number is Not Acceplable)
424 ROCKAFELLOW WAY
ORLANDO FL 32628 83
. B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corperation submits this staternent for the purpose_oi changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | arn familiar with, and aceep! the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE Siprature, lyped or prcled nama of regrrtered agent and title f appicable, {NOTE: Repisterad Agent signature requires] when rainstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PTD CIDRETE 11 TIE [l Coange 1] Adition g
NAME STEPHENS, A D 12 NAME I~
staeer aooness | 424 ROCKAFELLOW WAY 13 STREET ADDRESS ,_%
CIrY-ST-2IP ORLANDO FL 32828 14CITY- -2 &
T vD LI DELETE 21TME vD ¥Bel Change ] addition | O
::Mmir ADDRESS Qm(s),CMKfF%IB.LgW WAY z; :::EET ADDAESS Attias, Jacob A :

BITY-SI- 7P ORLANDO FL 32828 2.4CTY-51-2P ﬂEEE“Ste—CatheringhOues t Sulte 400
TITLE SD 030 DELETE 31TILE Montrealy—Quebee—€h Cdchange ] Addition
NAME CORDOBA, JUSTIN E 32 NAME

streer aooness | 424 ROCKAFELLOW WAY 33 STREET ADDRESS

GITY-S1- 2 ORLANDO FL 32828 34. CTY-ST-2P

TILE 1] DELETE 41TILE SD LJ Change xﬁ] Addition !
NAME 4 ZNAME Stephens, Julie L |
STREET ADDAESS ISTREETAODNESS | 424 Rockafellow Way

CITY-57- 2 44 CITY-5T-21P Orlando,_EL— 32828

TITE [ DELETE 51 TILE L3 change ] Adition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Clty-S1-2ip 54 CITY-ST-21P

TiLE L] DELETE 61 TILE LY Crange LT Acdition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 51-2IP 4CIY-51-2P

14. | do hereby cerlify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁ:plamemal annual report is true and accurate and that my signature shal have the same legal effect 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 my name
appears in Block 12 or Block 13 if chan n an attachment with an address.

SIGNATURE: . L APRETRRPHENS /1517 (YoD328 Fo1/ |

DR PRINTED NAME OF NG OFFICER DR DIRECTOR Daytime Fhoe § (017738




