FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION  (GLBIRy oo o st Mar 04 1997 8:00am

ANNUAL REPORT

1997 DIVlSlgslcg‘r’ta(;g:PS;::TION_S SeCI'etaI'Y Of State

DOCUMENT # 757473 (4)

1. Corporation Name

OAKWOOD VILLAS HOMEOWNERS ASSOGIATION, INC.

0

Principal Place of Business

100 V0SS CT. 100 VO3S CT.
SEBRING FL 33870 SEBRING FL 338706022
3. Date Incorporated or Qualified 3a, Date of Last S%wn
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26] Not Applicable
Suite, Apt. #, otc Suite, Apt. #, etc. i
i P 6. Certificate of Status Desired 0 $B.75 Additionat
;}—I ;ﬂ Fes Required
City & Stale City & State - | 8, Elsgtion Campaign Financing $5.00 May Be
23 E Trust Fund Coniribution [ Added to Feas
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 3] Florida Statutes Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
HALL, EVA L. 82| Street Address (P.O. Box Number is Not Acceptabio)
100 VOSS CT.
SEBRING FL 33870 63
84| City ) FL 85| Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing iis regisiered
ofice or reg.stored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agoent | am famitiar with, and accept the obligations of, Section 617,0503, Florida Statutes. .

SIGNATURE ‘
Signature, typed o printed name of registered agen and tile if epplicabe. [NOTE Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN t2

; VD T nerete 1.4 TILE [ change™ L Addition

NAME GRANZOW, CARL 12 NAME

streeraboress | 107 VOSS CT. 1.3 STREET ADDRESS

Ty -ST-29 SEBRING FL 14 LITY-§7- 2P -

ILE PD 7 oeLere 21 TMLE , [ change  T_J Addition

NAME (ARDNER, JACK A 2.2 HAME ,

stacr anpeess | 324 SPRING LAKE BV 2.3 STREET ADDRESS

CATY-S1-2P SEBRING, FL 00000 2.4 0ilY-51-2P

T STD [ bLeTe 81 THLE [T Change™ ] Addition

hAME HALL, EVA I 2.2 NAME

swiet aoress | 100 VOSS CT. 3.3 STREET ADDRESS

CITY-51-2IP SEBRING FL 14 CITY-ST-2P

TITHE [J DeLETE £1TITLE L change [0 Addition

NAME & 2 NAME

STREE) ADDRESS 43 STREET ADDRESS

CITY-ST-21F 44CITY-5T-2p

TILE [T DELETE 51TIMLE LIl Change [ Addition

NAME 52 NAME

STREET AUDRESS 53 STREET ADDAESS

CITY-S1- 7P 54 CTY-ST-21P

TITLE ] DeCETE 61 TALE L Changs [T Additian

NAME 62 NAME

STAEET ADDRESS 63 STAEET ADDRESS

OTY-ST-2IF } 64 CITY-51-2P

14. | do hereby certly thal Ihe information suppliegrwith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

mental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that

information indicated on this annual report A ,
j eiver of trusteg empowered 1p execute this report as required by Chapter 617, Florida Statutes; and that my name

I am an officer ar director of the corpora)
appears in Block 12 or Block 13 # ¢

SIGNATURE: ;

BIGNATURE AND TYRED

upple
ihe

an attachment an address.

! N OTRIIE. {/,w/m Bl - {5 54pp3

PRINTED NAME OF EXGNING BFFICER OR DIRECTOR PO T ate Daytime Phane # (4589

CR2E037 (9/96)



