2006 NOT-FOR-PROFIT CORPORATION

; REINSTATEMENT
DOCUMENT # 757473 _
1. Entity Name FILED
OAKWOOD VILLAS HOMEOWNERS ASSOCIATION, INC,
06 .28 ki 856
Principal Place of Business Mailing Address . - s T I ;
100 V0SS CT. 100 V0SS CT. R ﬂr ,_ f‘li:-'
SEBRING, FL 33876 SEBRING, FL 33876 JATAAT rie
T e |I|l||||||||[l|||||ﬂ|i|l|1|ll||]| |
Yoss Court Fave Pack, Ruth K. Davis,
Suite, Apt. #, etc. Suite, Apt. #, elc. 142006 RE!N—NP " CRZEOQ9 1"05 -— ﬁ
1981 118 27 Sounth Ufr‘)lf.\h} D H -f-‘l—‘t( )(75 -
City & State City & State 45FE NomBler i - Y L U U Apphed For”
Sebring, FL. 33870 58-2164488 Not Applicable
Ze Country 2p Country 5. Cenrtificate of Status Desired [ ?g;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILLETTE, JEANETTE i Ine
113 VOSS CT. Smae!:E ?dﬁresl L (E.o'. BoEx Naum' b}arsis'Not Acceptable)

SEBRING, FL 33876

. 1981 115 27 South
ity Zip Code
Sebhrina FL I 33870

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered'fagent of bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE // ﬁ VA /‘2}&[ t%;/// ]4&2 BM:/ ’;/., ﬂé

eummamamwwmnm Mwmmm

Make check payable to

FILE NOWIII FEE IS $297.50 Florida Department of State

0. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ Delete TMLE ] Crange Addition

NAME ~ GARDNER, JACK A NMP i’g};anendEi ﬁ

STREET ADDRESS | 324 SPRING LAKE BV STREET ADDRESS oss *

cIvY-$T- 2P SEBRING, FL 33876 CITY-ST-2P Sebring , FL. 33870

TALE STD b Delete me yp [ Change ﬂ Addition

HAME GILLETTE, JEANNETTE HAME K. Slavens

STREET ADDRESS | 13 VOSS CT SREETADRESS [ 117 Voss Ct.

omr-ST-2P | SEBRING, FL 33876 ciny-5t-2¢ Sebring. FL. 33870

TmEe VD "Wl petete mop |n . I Change Addition

NAME BENDER, JOHN & NAME “ G. Birkhold ﬂ

STREET aDbRESS | 107 VOSS CT STREET ADORESS 104 v0Oss Ct.

orv-sT-2p | SEBRING, FL 33876 CITY-§T-2P Sebring, FL. 33870

TMLE 1 Detete TILE [ Change  [J Addition

NAME NAME S

CTREET ADDRESS 5 3 I STREET ADORESS bt I LT I i Lo LSy I s

CiTY-§1- 3P wry-si-zp 14, "1[] e S"“f IU #2306, 25

me- - \\) ' O belete me O change [ Addition

NAME KAME — —n sy A — ~
SO00ERSS 21 RS

STREET ADDRESS STREET ADORESS B o e o T

ary-sr-ap - 0471045601 5E--1073 Mhi

THLE ] Datete THLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CmY-§7-2P Cy-s1-ar

12 1 hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, 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 etfec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: /X&A o /447/4’//6’56?%&/ @fs’%éj_

m%mmmmorscmcomcmoamzﬂm Daytime Phone #

Sokw 4 BevDo2



