2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750864 » Feb 22, 2001 8:00 am
1. Enlity Name .
OAKWOOD VILLAGE CONDOMINIUM, INC. o Secretary of State
02-08-2001 90047 025 ****5]1 .25
Principal Place of Buginess Mailing Address
13122 E HWY 25 13122 E. HIGHWAY 25
OKLAWAHA FL 32179 SUITE #6 e e g
us OKLAWAHA FL 32179 : .
us
s A
Smla Apt. # ate. . Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Cily & Slate . City & State 4. FEINumber  §Q-0105352 Applied For
. . 1 Not Applicable
Zp N Country Zip o Country ~ 7| 5. Certificale of S13lia'Destred 0 - ‘geae.gesqmmw
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Il-g;rz’ZGEORI'IDIg:’aIV.IAY % Street Address (E.O. Box Number is Not Acceptable)
SUMTE #1
OCKLAWAHA FL 32179 | o R
8. The above named entity submits this statement for the purpose of changing its registened office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signanwe, typsd or primaed name of reglssend spent and title it appicadie. {NOTE: Rapisiared Apen signahure required Hhﬂ_rdﬂnll‘l\g) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedio Fees ’ Department of State
10, OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFldERS AND DIRECTORS IN 10 o
me PD (3 Detete Ocnange [ saiton | S
HAME KEENE, PEGGY 2
STREETADDAESS | 13122 £ HWY. 25 #14 STREET ADDRESS §
arv-s-2¢ | OCKLAWARA FL 32170 omy-st-2¢ i
TILE SO [ Dekete I change [ Addition %
NAME LITT, JUDY
STREET ADORESS | 13122 E. HIGHWAY 25, BOX 1 STREET ADORESS - .. —
om-s-2|"OCKLAWAHA L 32179 otz | - ,
TIME D ] Delete TILE CIchange [ Addition
NAME GALLOWAY, JIM NAME
STREETADDRESS | §3122 E HWY 25 #5 STREET ADDRESS
CITY-ST-2P OKLAWAHA ]:L 2179 CiTY-ST-71P
TITLE TD : O pelete TE Jchange [ Addition
NAME HAM, RAYMOND NAME '
STREETADDRESS | 13122 E. HIGHWAY 25, #12 STREET ADORESS
CIFY-ST-2P OCKLAWN'lA H.m . CITy-S1-2IP
TMLE {7 Delete TME [Jchange [ Addition
NAME NAME
STREET AUDRESS \ : STREET AGDRESS
CIFY-ST-2IP - CiTY-5T- 19
TILE 1 Defete TILE . [ Change [T Addition
NAME i B
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP oIY-§1-1P

12. | hareby certify that the information supplied with 1his filing does not qualify for the exemption stated in Saction 119.07%3)(';). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxeculs this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changad, or on an attachmepiwith an addrass, with all other like empowered. .

5 22 REQUIRED  2dert e 288c35TL

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CGR DIRECTOR Date Daytime Phone #

SIGNATURE:




