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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N26769

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

Principal Place of Business Mailing Address
190897 TAMIAMI TRAIL, SE 19091 TAMIAMI TRAIL, SE
FT. MYERS, FL 33908 FT. MYERS, FL 33908

e o
oottty i
g
;;&._;{F o Wy
ﬁ# - x

P Eh o
Bt e oot P
T T
L

g uss's ;WS

FILED
Feb 01, 2008 08:00 AT
Secretary of State

WO

01102008 No Chg-NP CR2E037 (4/06)
4. FEI Number Appliad For
65-0092684 Not Applicable

O $8.75 Additional

8. Certificate of Status Desired
Fee Requiwed

FREEMAN, PAUL H. ATTORNEY
18091 TAMIAMI TR, SE
FT MYERS, FL 33908
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the obligaticns of registered agent.

arad agent, or both, in

the State o

STREET ADDRESS | 19091 TAMIAMI TRAIL SE
ciry-51-2IP FT. MYERS, FL 33808,

STRLET ADDRESS | 15091 TAMIAMI TRAIL, SE L G i

CITY-57-2IP FT. MYERS, FL 33908,
TILE TD
NAME CHOATE, DAVID L.

STREET ADDRESS 19091 TAMIAMI TRAIL S.E.
CITY-ST-2IP FT. MYERS, FL

TILE s

NAME FREEMAN, ALAN C

STREET ADDRESS | 19091 TAMIAMI TR. SE
CITY-ST-2iP FORT MYERS, FL 33908
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS i
CITY-S1-2P 2 Tifii!z'xz i
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SIGNATURE
Signalure, typed of prnted nama of registared agenl end itle if applcable (NOTE Regstered Agant signature raquirad when ranstating)
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 wayBe
Due by May 1, 2008 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS ] g,,‘zg?,,.-u_; A e
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NAME FREEMAN, PAULH N f' ras
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NAME ENNEN, WILLIAM L R
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ @ ¢ Ol

12. | heraby certify that tha information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




