N
g \‘0/ Af& FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPOCRATION
ANNUAL REPORT

1997

’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIQNS

1. Corporation Name

DOCUMENT # N12566

8)

OAKS Il HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Business

Mailing Addrass

FILED

May 13 1997 8:00am

Secretary of State

R AWK

FL

535 BAY ISLES RD. 595 BAY ISLES RD.
P. 0. BOX 8364 P.O BOXIBW:, " o004
ONGBOA 342 LONGBOA 34228
. TKEY R KE 3. Dats Incorporated or Qualiied | Ja. Dal&gf L.ast %n
08/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 2601 .~.5N°1 Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. ) $B.75 Additional
El ?’-l 8. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Bs
;;l —2;| Trust Fund Contribution Addad lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
E:I 2_5] ;I —3_6[ Florida Statulas ves [dNo
9, Name and Addreas of Current Registered Agent 10, Name and Address of New Registersd Agent
81] Name
BETH CAU-ANS- JMC PROPERTY WGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)
3174 GULF OF MEXICO DRIVE
LONG BOAT KEY FL 34228 83
84 City 85| Zip Code

SIGNATURE:

AT IR E

agfiment with an address,

HEED

11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regrstered agan, or both, in the State of Florida. Such change wes aulhorized by the corporation’s board of directors. | hereby accept the appolntment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. byped or printed name of regisiorad agenl and titie i applicable (NOTE: Registerad Agan) signalure raquired when reinstaingl OATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D F DELETE 11 TITLE ﬁ Change dition

N ~PALMERI CARRCES 12N L) A es 5

stacer anress | 70858 TAMIAMETRARL rasmeer aooeess | fp P2~ T +ov: W

orv-stze | —~SARASOTAFL- 1487 -ST-2P Py s FL- B4LL T

T D P TELETE 21 TILE e e ‘ ‘ ﬂ Change Y Addiion

NAR BERNATCHEZ, 22 HAME fZopet W

smeeranoeess | 366 MACEWEN DR 23 s1eer aoohess | 3§52 MNAE T2y

Gy 512 OSPREY FL 2acm-st-z | f0AP M L ‘.'.’4?_7/6

TILE D [ eLeTe 31TINE v ¥ CJ Crange [ Audition

RAME RIVOLTA, PIERRD 32 NAME

simeet aooress | 2033 MAIN ST 53 STREET ADDAESS

CHTY- 5T 7P SARASOTA FL 34, CITY-ST-2P .

TILE D [..} DELETE 41 TMTLE [J change [T Addition

NAME JOHNSON, GARY /4 PFwen Dr. 4.2WME

STREEY ADORESS n 4.3 STREET ADORESS

vsw | SARASOTAFLUBN Osyrey, /7 3 YIAF) uorsm

ulLe [ ” 4 /P 5ATTE =7 B change [ Addion

s VINOENT;- WIOKIE s2MME Moy Ketiv Biod

staret sooress | 4582-DEC-SOE-BLVD S.) 53STREET ADDRESS 12 DBB' MA/N BTREET”

QY- 51- 2P SARASOTA-FL-34243 saciv-st-2p  TAGOTA , BL 24757

e 7 oELerE 61 TILE " N T Crange L) Addition

NAME 6.2 NAWE

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 LITY-51-2P

14. | do hereby cerlify that the informatian supplied with this filing does not qualify for the exempilion stated in Saction 119.07(3)()), Florida Statutss. | further cerily that the

information indicated on this annual reporl or supplemental annual report Is frue and accurake and that my signature shall have the seme legal effect as if made under oath; that
| am an ofhicer or director of tha corporation or the receiver gr trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an

3'/1\;,:/9» > Y/ G932

OF DIRECTOAR

DCavhima Phone #

CR2E037 {9/96)




