2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S91444

1. Entity Name

WILLA OAKS LIFESTYLES, INC.

Principal Place of Business Mailing Address

652 PINE AVE 52 PiNE AVE
OVIEDO FL 32765 OVIEDO FL 327658952
us Us

FILED
Feb 05, 2000 8:00 am
Secretary of State
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

.

CLONINGER, EVELYN W.

Street Address (P.O. Box Number is Not Acceptable)

1519 WEST BROADWAY STREET
QVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SHANATURE .
Signaturs, typed of printed name of ragistered agent and trle if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporatior is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. 0O Added 1o Fess
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PST | 1 Delete TMLE (] change [ Additic
NAME CLONINGER, EVELYN W. NAME

STREET4DORESS | 1519 W. BROADWAY STREET ADDRESS

CITY-S$T-2IP OVIEDO EL CITY-$7-2IP

TIMLE VD O Delets TIE Dcnange [ Additic
NAME CLONINGER, EVELYN W. NAME

STREETADDAESS | 1519 W. BROADWAY STREET ADDRESS

CITY-ST-21P OVIEDO FL city-s1-2F

TITLE ] Deiete TILE [J Change ] Adaitic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TTLE O Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-ZIP CITY-ST-ZIP

TLE 3 Delete TITLE [ Change  [J Aduitic
NAME NAME

STREET ADDRESS STREET ADDRESS I
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TILE O Delete TITLE [J change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P
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13. | hereby certify that the Information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
grshall have the same legal effect as if made under cath; that ¢ am an officer or director
re this report g5-pEeEHed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214
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