* 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ~_ FILED

DOCUMENT # N26769 Mar 16, 2005 08:00 AM

1, Entity Name
THRF;E OAKS | MASTER ASSOCIATION INC. Secretal‘y Of State

e i~ hbmeae . e — e o

oot T TRAL £ o001 T TRAL SE
FT. MYERS, FL 33908 _ FT. MYERS, FL 33908
— — [ IR
DO NOT WRITE IN THIS SPACE = | 000
65-0092684 Mot Applicable

$8.75 Additional
Fee Required

5. Ceriificate of Status Desired O

6. Name and Address of Current Registered Agent . T I, N

FREEMAN, PAUL H. ATTORNEY . DO NOT WRITE

18091 TAMIAM!I TR., SE

FT MYERS, FL 33808 ~ ’ IN THIS SPACE

B

8. The above named entity submits this statement for lhe purpose of changmg its reg|stered ofﬂce or regnstered agent, or both, in the State of Flonda | am !amlhar wnh and accep:
the obligations of registered agent.

SIGNATURE e i — e

Signalure, typad arprmled’ nmu_(m—gnmreda@en&andmlerﬁ. apphnable (HGTE 'Hog-slered Agentscralure required whenremsrahng}A o Hﬂgggﬂzr\rrgﬁﬁﬁ .
; =/ o L
Fi]ir‘lg Fee is $61.25 - 9. Eleclion Campaignr Financing $5_00 May Be JJ Efj_ EDDSD {HE} 51 a L.S
Due by May 1, 2005 _ TrustFund Contribution. O Added to Feas
10,  OFFICERS AND DIFECTORS I S— S——————
TITLE vSD - e
NAME FREEMAN, PAULL H

STRLET ADDRESS | 18091 TAMIAMI TRAIL SE
CRY-8T-ZF | FT. MYERS, FL 33508, ] . A L S —
TMLE FD '

NAME ENNEN, WILLIAM

STREET ADDRESS | 19081 TAMIAMI TRAIL, SE
orY-$t-2¢ | FT, MYERS, FL 33308,

TITLE D
NAME CHOATE, DAVID L.
4 E.
oy | DO NOT WRITE
TiTLE s
NAME FREEMAN, ALAN C IN THIS SPACE

STREET ADDRESS | 18091 TAMIAMI TR, SE .
CY-§1-2P | FORT MYERS, FL 33908 - e e
TITLE
NAME
STRLET ADDRESS
oITY-ST- 2P B ) e .

TITLE
NAME
STREET ADDAESS
CHY -ST-2IP e

12. | hereby certlify that the |nformanon supplied Wlth this filing does not quahfy for the exempticn stated in Section }12.07(3)(1). Florida Statutes, | further certify that the informaltion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
cf the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _&AQSM . o | J/Jer
SIGNATURE AND TYPED OR PRINTED NAME OF SIONlNG OFFICEB fa] =} D|RECTUH QHIB . Daylime Phong #




