FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

Corporation Name

750864

(1)

OAKWOOD VILLAGE CONDOMINIUM, INC.

Princlpal Place of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

AN G A

13122 € HWY 2§ PO BOX 1175 9. Date Incorporated or Qualified
OKLAWAHA FL 3179 OKLAWAHA FL 32179
us us
4. FEI Number Applied For
592105352 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corlificate of Status Desired 0O 33.75 Addltional
21 m Fee Required
Sulte, Apt. #, otc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
22] 27] Trust Fung Contribution Added to Fees

City & State City & State 7. s this honprofit corporation & homeowners association?
23 ;;l Yes D No
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
m ;;J ;;1 ;' Personal Property Tax dus June 30, [Jves [Iwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
LITT, GORDON H. 82| Streot Address {P.O. Box Number is Not Acceptabie)
S. SIDE C25
P.O. BOX B20 83
OXLAWAHA FL 32670 %] Ciy FL 85] Zip Code

SIGNATURE

. Pursuant 1o the pravislons of Sections 617,0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of
office or regigtered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

changing its registered

the appointment as registerad

Signature, typed of printed name ol regisiered agent and tille if applicable.

[NOTE: Registerad Agant signature requirad when reinstating)

DATE

12, e BFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VPD L] DECETE 11 TITLE fp D 1R Change ] Additlon
NAME KNOBLOCK, VICTOR 1.2 NAME o s

srreTaooness | B233 SE 5TH ST 1.3 STREET ADORESS 5‘2 3036‘;(65:0 &(E!H.o‘vécrr

CITY - 51-2IF DCALA FL LACTY-ST-2F |8 (. &, [ C

TMLE ) T paete 2.1 THLE [ Change (L] Addition
NAME LT, JUDY 22 NAME

smeeTaponess | 43122 E HWY 25 P O BOX 520 23 STREET ADDRESS

CITY-51-2IP DOKLAWAHA FL 2 4 GTV-ST-2P N .

TIMLE 11} B DELETE 31TITLE ‘])/ i/ F { P [T change [ Addition
NAME DELONG, BETTY 32 NAME H

smeevaponess | 01 E CAROLINA AVENUE 32 STREET ALDAESS ZEC;Li cé)'ﬂ g‘l P;Otz W ﬁ VE _

CITY-ST-2P 4%ANT CITY FL saomv-stzr [SLANT & (IY. L 235 &6

TITLE mDELETE 4 TILE J’) | [Tchange [ Addition
e KEENE, PEGGY e [J2anson, CHARLCENE

stacer aDpress | #27 S OTH ST A3STREETADDRESS | (B (22 S H'w 5™

CITY-5T-2P %ESBURG FL 44 CITY-$T-21P CELAWIAHA, L fo?f?q

TIFLE O oELeTe 5.1 1ITLE [Tchange T Addition
HAME JOHNSTON, ANNE E 5.2 NAME

saeer aboress | 13190 YELLOW BLUFF RD 5.3 STREET ADDRESS

onv-sr-ze | JACKSONWILLE FL 54 CATY- SI-2I

MLE T DECETE 6.1 TITLE [CJchange [ Acdition
NAME 6.2 HAME

STREEY ADDRESS 63 STAEET ADDRESS

CiTY-§¥-21P N 64CITY-ST-2IP

14. | hareby cel

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the
officer or director of the corporation or the receiver or trustee empowered to execuls this repor

Biock 12 or Block 13 if changz, or on arnaolwnh an address.
L o R © Ilfl'ﬁ'l/ ?Ma

7 g

Ihal the Information supplied with this filing dogs nof quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
same legal effect as if made under oath; that | am an

t as required by Chal 617, Florida Statutes; and that my name appears in
ANy £ Tornston e,
ANl st T 0q

CRZEQ37 (10/97)




