2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N26769 ;

1. Entity Name
THREE OAKS | MASTER ASSQOCIATION, INC,

Principal Place of Business

19037 TAMIAMLTRAIL, SE
FT. MYERS, FL 33808

Mailing Addrass

19097 TAMIARMI TRAIL, SE
FT. MYERS, FL 33308

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2004 08:00 AM
" Secretary of State e

L

01192004 No Chg-NP CRR2EO037 (10/03)

4. FE| Nurnber - {applied For
£5-0092684 _ {Not Applicatle

5. Certificale of Status Desired . [} $8.75 acdional

Fee Baquired

8. Name and Addrass of Current Regisiered Agent

FREEMAN, PAUL H. ATTORNEY
19081 TAMIAMI TR, SE
FT MYERS, FL 33908 . "

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Fidnida. } am famifiar with, and actept

the chligations of registered agent.

SIGMATURE — e - =
Sugnatars, typed o prinied namme of egisiersd agent and fth it acalicatio INOTE Registerad Agant sigratine 1oguired wher renafaing) DATE
Filing Fee is $61.25 9. Elestion Campaign Finanging $5.00 vay Be
Due b_v May 1, 2004 Trnast Fund Contribution. Added to Feas U{IUD{}D 1 Ei4 1 DE;
10, GFTTOERS AND DIFECTORS - T e T RO TR
WRE vSo - T ) o T
NAME FREEMAN, PAUL H | .
STREET ADDRESS | 19031 TAMIAMI TRAIL SE -
CITY-$t- 7P FT. MYERS. FL 33908, e
IPLE D - - o T
NAME ENNEN, WILLIAM
STRECT ADDRESS | 18091 TAMIAME TRAIL, SE
SITY.57-2P FT. MYERS, FL 33508,
e ™ B 1 7 o -
HaME CHOATE, DAVID L,
STREETADORESS | 190871 TAMIAMIE TRANL S.E.
CiTY-51-2P FT. MYERS, FL Do NOT WRITE
e s
NAME FREEMAN, ALAN C IN TH!S SPACE
STREET ADCAESS ¢ 19091 TAMIAMI TR. SE
CITY-87-1p FORT MYERS, FL 33908
NAME
STREET ADDRESS
LYY -5T- 2P
IFLE T - - S
HAME
STREET ADDHESS
STy 5T-2UP

12. | hereby cetify that the infarmation supplied with his fling does not qually for the exeffigtion Sated in Soction 119‘0723)6}'[ Florida Statufes; | Fusther certify that the information
inchcated on this report o supplemental report is true and accurate and that my signature shall have the sama tsgal effect as if mads under gath; that | am an officer of ditacior
o} the sorporation or the receiver or trustes empowared to exagute this repost as required by Chapter 617, Flurida Statltes; and that my name appears in Black 10 ar Block 11if

changed, oron an atlachmant with an address, with af other like empoweres.

SIGNATURE: P

’!&)'\’z.‘f'

SIBNATURE AND TYPED ON PRIKTED NAME OF EIGNING GFRCER OR DINECTOR

Daytire Bhone ¥

Gate™




