FILED

o May 08, 2003 8:00 am

2003 NOT-FOR-PROFIT COR ION

UNIFORM BUSINESS REPORT | (uan) «  Secretary of State
DOCUMENT # 745906 12N 04-21-2003 91206 042 ****61 25

1. Entity Nameo

OAK PARK OF RIVER QAKS, INC.

Principal Place of Business Maling Address 55 0 3 8 9 2 7

155 WESTWOOD DR 155 WESTWOOD DR
NAPLES FL 34110 NAPLES FL 34110
us us ' N
T s AW TAREN A
Suite. Apt. . stc. Stite. Apt. #, gte. E/C;ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘01%1&3 Applied For
Not Applicable
Zp Country Zip : Country $8.75 Addienal
§. Certificate of Status Desired O Fao Roquired
B Name and Addreds of Current Registared Agant 7 Name and AddTess of Naw Begiatered Agent ]
Name i
~ T FAUST, ELLWOOD ~ T T T P Sbee Addres P (PO, Box Nuber s Not Acoeptabie) .
174 QLD TAMIAMI TRAIL
NAPLES FL 34110
City FL Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer of director
of the corporation or the receiver or Irustee empowered 1o execute this tepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment w| address, with all other m‘iﬂ empowered
SIGNATURE: Ma;—' TURE REQUIRED Mo PoHebavm  4palet  239-€13-169

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytrme Prone ¢

it

CR2E037 (10/02)

Sipnature. vped Of printed rame of registansd Bgent and sitle ¥ applicebia. * (NOTE: Reg Agert gignaning raquined when reinStating Y DATE
. 9. Election Campalgn Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. o . fdded to Foss Florida Department of State
. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
P .
::i ’ [ petete :‘LT;EE P Tow- F'“ . (pd.Change (] Adtion
STREET AD0FESS | 199 WESTWOOD DR STREETADORESS | | B8 witahoucsd Ov.
orv-st-2e | NAPLES FL 34410 CITY-ST-2P Mogie, - AN1E
TmE | O velete me VP D [8 Crenge [ Addition
mve - | MIRO, VE ' NANE Td.} PFisuabe
streer Aporess | 1190 OLD TAMIAMI.TRAIL . } STREETADDRESS | J 49 Lpehtach B
om-si-ZF | NAPLES FL 34110 . CITY-ST-2IP Naqlu. £ 34l
e VD - o O Detete. ML ] [P Change (] addion |
HAME FAUST, ELWOOD NAME ?bﬂ ebauiv
sreeer anoess | 174 OLD TAMIAMI TRAIL STREET ADCRESS ,n— w o hud B
orv-s-2F | NAPLES FL 34110 cmy-gi-2p Nepia P IMIHIC
T SD O owete e Cet. N 8 Change [ Actition
NAME DAVENPCRT, JANE NAME gulook Faw
STREET A0DRESS | 150 OLD TAMIAMI TRAIL STREEFADDRESS | )3y OMA Tl»-unniT
ov-si-2¢ | NAPLES FL | crv-st-op !!! oo, fe 3Yuo
TILE D O pelste (charge [ Addition
NAME MALM, WADE E g‘ e
sweer aooess | 158 OLD TAMIAMITRAL sweenioes | 1o © ‘“, "b'a >
omest-72 | NAPLES FL 341110 S| e g D 2.4 0
TME [ Delete THLE Ochange [ asdition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-S1-217 CiTY-Sr-2IF

4



