+ 03061999-90033-030-5150.00-$150.00

. 4t

» FILED

Mar 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacrelary of State

1999

DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90033 030 ***150.00

DOCUMENT # pgg8000083407

1. Corporatien Name

OAKWOOD APARTMENTS, INC.

i
;
L

o |11

Principal Placa of Business

Maiting Address

205 TYRES ALLEY 9651 NE. 110TH AVENUE
BRONSON FL 32621 ARCHER FL 32618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/25/1958
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
M m (== DEIL2FE Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 additional
Ei m 5. Certifcate of Status Desired  [J Fee Required
City & State City & State 8. Elaction Campaign Financing O $5.00 May Ba
iz 28] Trust Fund Contribution Added to Fees
ip i Country : T Zip 7T T T Country” V 8. This corporation owss the curtént year Intangibie — - e
;;l i E‘ El Im Parsonal Property Tax. O Yes CONe
9. Name and Addrass of Curent Registerod Agent 10. Name and Address of New Regl d Agent
81! Name
SMITH, B2 Street Address (P.0- Box N is Not Acceplable
205 TYRES ALLEY ress (7.0 Box Number pratie)
BRONSON FL 32621 I
84| City FL Ias| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.15086, Florda Statutes..the above-named ¢ n submits this er fo
- aftice or registared agent, or both, In the State of Flarida, Such changs was althofized by the corporation’s baard of difeclsrs, | hereby acce

agent. ! em familiar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes.

corporation, submits this siatement for the

purposs.of changing its registarad
‘the’ appdin t"as’ registered =

Bigrature, Typed of prvted riama of regitievat Sger and 188 ¥ Bppicoiie THOTE: Ragitersd Agerl shpwiurs requined when (Binastng) BATE =
12, OFFICERS AND DIRECTORS 13, ADDMONSIGHANGES TO OFFICERS AND DIRECTORS IN12__| &
TME PD ] ] DELETE L1TTE Soﬂ‘ﬁ— . Dhefangs  [JAddiion | ~
NAME SMITH, STEVE 12RAME a* ) 3

ve
ausy NEW &
smeeranoress| 50 FOX ROAD 13 STREET ADDRESS A g
erv.srze | ARCHER FL 32618 Lagv-s1.28 f\fohep i I? S
e VPD [J DELETE 21Tme we‘ (Bermange  OJaddten [ ©
e SMITH, KAREN 22 . WOrRR
- &\ N= W

smeeraooress| 50 FOX ROAD 23smeeraooress| AW
crv.sr.ze | ARCHER FL 32618 2.4 0IY-ST-2P Apiee R D1y
TME ] DELETE 31 TME [JChange  [] Addiion
NAME 37 NAME
STREET ADDRESS 1.3 STREET ADDRESS
Y. ST-ZP 34.CATY-ST-1P
TILE B [J DELETE A1TME _ = - [Ochange ] Addition
RAME 4. 2HANE
STREET ADORESS 43STREET ADDRESS -
CY-5T-2P 44CTY-ST-20
TME [ DELETE 51TME [ Change [ Addition
NAME a2NAVE
STREET ADDHESS 53 STREET ADDRESS - - o T
CITY-S5T- 2% 54 CITY-ST. 2P
me [} DELETE &1 TILE T Chaer ] Adion
NAME 52 NAME
STREET ADDRESS| 3 STREET ADDRESS
CITY-ST.2P 6.4 CITY-57- 2P

14. | hereby carlify 1hat the information supplied with this filing does not q

indicated on this annuaf re| or su

ith alt

Block 12 or Block 13 ged, or on an attachment with an gddresy?

ualify for the exemption stated In Section 119.07(3)j), Floida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | em an

officer or director of the corpbration or the recaiver of trustee smpowered 10 execute this repor as required by Chapler 607, Flonda Statules. gnd that m( name appears in
j:\‘\

te:weiza&ad Q{)mlbu 3}93

L\as-3od

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phons #




