*~3001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002832

1. Entity Name -

OASIS VILLAS CONDOMINIUM ASSCCIATION, INC.

FILED
01 SEP 21 AM 8: 22
SECRETANY OF STATE

Malling Address

5707 NW. 158 STREET
MIAMI LAKES FL 33014

Principal Place of Business

5707 N.W. 158 STREET
MIAMI LAKES FL 33014

TALLARASSEE, FLORIDA
Q%

2. Principal Place of Business 3. Mailing Address

H

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number & 3. ok ?7"" Applied For
Lol gt Not Applicable
Zi 7i 1 —
° Country 0 Country §. Certlficate of Status Desired $8.75 Additionat
e = : . Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SWEZY LEW'S v Street Address (P.Q. Box Number is Not Acceptable)
!
5707 N.W. 158 STREET
MIAMI LAKES FI. 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cor printed name of registered agent and title If applicable (NOTE: Registered Agent signalure required when reinstating) BATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Funci Contrioution. 0 Added to Fees Department of State

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D OJ Detete “TITLE [ change [ Addition

NAME SWEZY, LEWIS V NAME

smeeTacoRess | 5707 N.W. 158 STREET STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP

TTLE D ﬁngmg TITLE D [X Crangs [ Addition

NAME HORGAN, TERESITA NAME Bev C’gl\{ s wezy

sheer aookess | 5707 N.W. 158 STREET e STREETADDRESS | 2 oy e IS E Skyeed
“omv-sT-ze | MIAMILAKES FL 33014 Sl Ay Loalces, 3L 33aiy

TITE D ﬂuem Time oD (f Crange [ Additon

NAME QUINN, MIRIAM NAME T F Kirk

sTREETADDRESS | 5707 N.W. 158 STREET STREETADDRESS | <1 )] fyLd IS8 Streck

orY-sT-2P | MIAMI LAKES FL 33014 OM-SETP | miama LAkes, L 33014

TTLE [ Celete TITLE [ change [ Addition

o e EO00D452 75867

STREET ADDRESS STREET ADDRESS -10/058/01 --01026--00%

CITY-§1-2P CITY-ST-ZIP kT P T 5 Dﬂ

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-7IP

TIE [ Delste TITLE [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _z | emv-star

12. | hereby certify that the informatign supplied with thi
indicated on this report or supplemental repartj
of the corporation or the receiver or truste
changed, or on an aftachment with an

er Ji oylfed

QICNATIIRE:

D2 IRETTY

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my.signature shali have the same legal effect as it made under oath; that | am an cofficer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

~or =235

CR2E037 (5/01)



