FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOGUMENT # N26769

THREE OAKS | MASTER ASSOCIATION, INC.

@
A

Maiting Address

18031 TAMIAMI TRAIL, SE
FT. MYERS FL 330004705

Prncipal Place of Business

18091 TAMIAMI TRAIL, SE
FT. MYERS FL 30508

3. Date&c;gg?‘r‘ag’eada or Qualified | 3. Daaaa 7f1i.9a;‘llgswpon
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
2 2’-51 Not Applicable
- Suite, Apt. #, eic. _51 Suite, Apt. #, elc. 5. Certiiale of Siatus Desired 0 $[i::i ::smna.
City & Stale City & State &. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country ‘8. This corporation has liability for intanglble tax under s. 199.032,
24 25] 2] 30] Fiorida Statutes [ ves No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FREEMAN, PAUL H. ATTORNEY 82| Street Address (P.O. Box Number is Not Acoapianie)
1406 DATRAN CENTER
9100 SOUTH DADELAND BLVD 83
MIAMI FL 33156 84| Gity FL ] 22 o
1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submils this statement for the purposa of changing fis registered
office or registered agent, or both, in the Siate of Fiorida, Such change was aulhorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agenl. | am farniliar with, and accept the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Stgnature, typed or printed namia of registered mgant aad 1ide If applicable {NOTE: Regletered Agent algnature required whan raingtating) DAYE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TMLE VvSD 7 DELETE 1 TE [J Change L] Adaition g’ :
NAME FREEMAN, PAUL H 12 NAME §
streetacoress | 10081 TAMIAMI TRAIL SE 13 STREET ADDRESS
CIrY-S7-210 FT. MYERS, FL 33908 14 CITY-5T7-2 ﬁ
THLE PD T DELETE 20MLE [ Jchange [T Addition |
HAME ENNEN, WILLIAM 22 NAME
staeer aporess | 10091 TAMIAMI TRAIL, SE 23 STREET ADDRESS
CHY-S1- 2P FT. MYERS, FL 33908 2, 4CITY-ST- 2P
TIfLE STD | mEE 31TILE ] Changs L} Addition
NAME CHOATE, DAVID L. 3.2 RAME
steer aopress | 19091 TAMIAMI TRAIL S.E. 9.3 STREET ADDRESS
LiTY-SI- 2P FT. MYERS FL 34.CITY-ST-21P
TITLE T oruere 41 TILE L] Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 ClTY-ST-21P
TITLE T oELETE 5.1 TITLE L] Change™ T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvy-51- 2P 54 CITY-§7-2IP
TiLE ] DeLETE £1TITLE LJ Change || Addilion
NAME 6.2 NAME
STREE? ADDRESS €3 STREEY ADDAESS
CITY-S5-21F €4 CITY-§1-21P
14. 1 do hereby cCerlily that the information supplied with this filing does not ﬂqalify or the exernption stated in Saction 118.07(3)(i), Florida Statutes. | furlher certify that the _
information indicated on this annual report or suﬁplemen:al annual raport is ¥ue and accurate and thal my signature shalf have the same lepal eflact as if made under oath; that
| am an officer or directar of the corporation or the recsiver or trustes empowered to exectle this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: FLp W«L SELHIHIRED Yedtg 7

SIANITIIOE AN TVEERD D BPOIATERS Ald ME A E Py



