FILE NOW: FILING FEE IS $61.25

NONPROFIT e
CORPORATION o
ANNUAL REPORT

1908

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7\195000005734 (7)

1. Corporation Namw

OVIEDO OAKS VILLAS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businoss Mailing Address

424 ROCKAFELLOW WAY 424 ROCKAFELLOW WAY

FILED

Feb 18 1998 8:00am

Secretary of State

AT

3. Date Incorporated or Qualified

ORLANDO FL 32828 ORLANDO FL 32828
4. FEI Number Applied For
~ NOT APP”CA&LE Not Applicable
2. Principa! Placo of Businoss 2a. Mailing Addi ;

neip vsinass - e ress §. Certificate of Status Desired 0O $8.75 Aaditional

I’m 2;‘ : Fee Required

Suite, Apt. #. etc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo

ZI ;] Trust Fund Contribution Added to Fees

23]

City & State

City & Stale

7. Is this nonprofit corporation a homeowners assoclation?
Oves [INo

Zip Counlry 2ip Country B. This corporation owes or has paid the current year Intangible
4 ;;] 5] ?o-[ Personal Proparty Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

STEPHENS. AD B2| Street Address (P.O. Box Number is Not Acceptable)

424 ROCKAFELLOW WAY

ORLANDO FL 32828 &3
84| City FL Jas Zip Code

11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment far the purpose of changing its registered

office or registored agonl, o both. in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the oblgalions of, Section 617.0503, Florida Statutes.

indicated on this annual report or supplemontal annual report is true and accurate ang 1 '
afficer or diroctor ol the Gorparabion or tho recewver of rustee ompowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. G
SIGNATURE: | /

van attachrment wilh an address.

SIGNATUHE ___ . ) L
Slyranpe typon “'_‘f_‘mf‘f ll!il.iY:\'ir_L'*,}l‘-llva\! agpr.n_:?r_uu\llo o apphcabi: {NOTE Rogistered Agant signalure required when reinstaling} DATE
iz OFTICERS AND [WIRF CTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TINE PTD T DELETE TITILE [T change [ Addition
NAME STEPHENS, A D 1.2 NAME
saeer anoness | 424 ROCKAFELLOW WAY 1.3 STREET ADDRESS
CirY-87. 2 ORLANDO FL 32828 14 TITY-ST-2IP
L VD 7 beceTe 21 TLE [T Change [ Addition
NAME ATTIAS, JACOB A. 22 NAME
sineet anoress | 4333 STE-CATHERINE OUEST, SUITE 400 23 SIREET ADDRESS
CITY-§1- 2P MONTREAL QU o 2 4CITY-5T-2P
TITLE SD [T DELETE 31TMLE [T Crange T Addition
NAME STEPHENS, JULIE L. 3.2 NAME
steeer appaess | 424 ROCKAFELLOW WAY 33 STREET ADDRESS
CTY-51- 2 ORLANDO FL 34.CTY-5T-2
THLE [ToeLete 41TME [T change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP ) 44CY-ST-2P
THLE [ DELETE 51TIIE [ change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P ) 54 CITY-ST-2IF
TITLE [ peLete 6.1TILE [T change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CaTy-51-1p o 54 CITY-§T- 2P
14, | hereby cerbily thal tha inlormabon supphed wilh this filng dogs not qualify for |

.r Mfl _.Pﬂﬂa_

he exemﬁ)tion stated i Seclion 119,07(3)(i), Floricla Statutes. | further certify that the information
at my signature shall have the same legal eflect as If made under oath; that | am an

2/rv/98 YoT-328 -%6i/

CR2E037 (107)



