EEE  ——— 1]
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90173 021 ****51.25

DOCUMENT # 750864

1. Entity Name

OAKWOOD VILLAGE CONDOMINIUM, INC.

K P

<
b
F
é

Principai Place of Business Maiiing Address AVURUY o’u
13122 E HWY 25 316 VELMA DR
OKLAWAHA FL 32179 LARGO FL 33770 .
Us us
Suite, Apt. #, atc. Suite, Apl. #, etc. . O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2105352 Applied For
Not Applicable
Zi ——— i |- t T e . = ZipT—— T e S e e . . - i -
P Country P Country - 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JANOWSKI' JIM re Streel Address (P.C. Box Number is Not Acceptable)
316 VELMA DR ._
LARGO FL 33770 )
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
" Slgnatre, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo M.ake Check Payable to
Comrie sl aemse oo o el Trust fnd Gogtribution. L. AddedtoFeos. _| . Florida Departmentof State____
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10
TITLE PD cimih] 1 Detete TILE T change [ Addition _S_
NaME HAM, RAYMOND NANE S
STREET ADDRESS | 5243 NW 82 CT STREET ADDRESS 5
CiTY-ST-2IP QCALA FL 34482 CITY-ST-21P a
[
TILE SD O pelete TITLE {Ochange [ Addition S
NAME LITT, JUDY NAME
STREET ADDRESS | 13122 E. HIGHWAY 25, BOX 1 STREET ADDRESS
CITY-8T-2IP OCKLAWAHA FL 32179 CITY-ST-2IP
TITLE D O Delets TITLE [ change [ Addition
NAME GALLOWAY, JiM NAME
STREET ADDRESS | 13122 E HWY 25 #5 STREET AGDRESS
CITY-ST-2IP OKLAWAHA FL 32179 CITY-5T-2IP
ME D [ Delete TIME [J Change [ Addition
NAME WILSON, DEBORAH NAME
STREETADDRESS”[ 13122 E."HIGHWAY 25, #4~ “~STREET ADDRESS™ -
CITY-§T-2IP OCKLAWAHA FL 32179 CITY-5T-2IP
TRLE O pelate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change 7] Additicn
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | 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 mada under oath: that | am an officer or director
of the: corporation or the receiver or trustes empowered 10 execute this report as required By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 If
changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE o S ST e LG, LM




