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FILE NOW: FILING FEE IS $61.25 FILED

AL FLORIDA DEPARTWENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DQCUMENT # N2676 (2)
THREE OAKS | MASTER ASSOGIATION, INC.

Principal Place of Business Mailing Address ”II"III ||| |||I| Illll |||,| Iml 'l" I'I" |||" I’I" Illﬂ I'I" IIIII IIII

(¢>

19091 TAMIAMI TRAL. S€ 18091 TAMIAMI TRAIL. SE 3. Date oorporated of Qualitiod
FT. MYERS FL 33508 FT. MYERS FL 33808 pjm
4, FEl Number Applied For
650002684 Not Applicable
., Principal Place of Busi a. Mailing Addre
2 pel M ueness 39 Meiling Address 5. Cetificate of Status Desired [ $8.75 additional
F4] —2-6_] Fee Required
Sulte, Apt. #. elc. Suite, Ap!. ¥, atc. 8. Elaction Campaign Financing $5.00 may Be
EEI m Trust Fund Conltribution | Addad 10 Fees
City & Stale City & State 7. Is thig nonprofit corporation a homeowners association?
2] 28] A ves Do
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24] [26] [20] 30 Personal Property Tex due June 3. []Yes  EXNo
9. Name and Address of Curreni Reglsterad Agent 10. Hame and Address of New Reglstered Agent
81| Name
FREEMAN, PAUL H. ATTORNEY 82| Sirest Address (P.O. Box Number Is Not Acceptabio)
WOB.DATANY GENTRRY Al D 1840 West 49th Street
]
umnwmm ——1 Suite 700
“"" m 84| City, 85 ip ]
Nialeah FL I J T2
11. Pursuani lo 1he provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered aqenl, or both, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
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SIGNATURE Signature. typed or printed name of regisiersd apent and tille if upplicable {NOTE: Ragistered Agent signatwe required when reinetating} DATE

12. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME vSD [T DECETE 11 TILE L1 Change L] Addition
RAME FREEMAN, PAUL H 1.2 NAME

smeeraporess | 19001 TAMIAMI TRAL SE 1.4 STREET ADDRESS

¢TY-5T- 2P FY. MYERS, FL 33508 1ACITY-5T-2P

TLE PD T DELETE ZATNLE : - : [T Change [ Addition
NAME ENNEN, WILLIAM 22 WAME

sweeraooress | 19091 TAMIAMI TRAIRL, SE 23 STREET ADBRESS

oY -51-29 FT. MYERS, FL 33908 2. 4CITY-ST-2P

i [317] [ J OeLETE $1T0LE — = L] Change L] Aadition
NAME CHOATE, DAVID L, 3.2 NAME

sreeraporess | 19091 TAMIAMI TRAIL S.E. 33 STREET ADDRESS

COY-ST- 7P FT. MYERS FL 24, CITY-ST- 2P

oL [T oeceTe 41TILE LT Change L] Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

TY-S1-2P 44CITY-ST-2P

THLE 7 DELETE 51 TLE LF change ] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oTY- 51-20 5.4 O1TY-5Y-2

e TJOeLETE 6.1 THLE [J Changs L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eiTy-$1-21P 64 CITY-§T-7IP

14. | hereby certity that the information supplied with this fiting does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver of frustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in

CRZE037 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address.
SN #-9.9F QY367 -2 TG
Date

SIGNATURE: _W_Z i H o7 ¢

TLARE AND TYPED O PRINTED NAME OF BIGNING OERICER O DIRECTOR




