FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

0‘ E‘ir":a FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
) Secretary of State

CIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # N30171

(5)

OAKS MEN'S GOLF ASSOCIATION, INC.

Principal Place of Business

3701 OAKS CLUBHOUSE DRIVE
POMANO BEACH FL 33089

Mawhr?r_:;Address

3701 OAKS GLUBHOUSE DRIVE
POMANO BEACH FL 33069

L REIAR WA

3. Date Incorporatad or Qualified 3a. Date of Last Repcrt
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
m E‘ 65‘%? 131 Mot Applicable
Suite, Apt. #, etc. Suite, L. #, etc. iti
Hie, Apt ¥, B e, Apt. #, et 5. Certificate of Status Desred 0O $8.75 Additional
E] ‘2?1 Foe Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 . Y__@ R Trust Fund Contribution Added to Faes
&ip Country £1p Country 8. This comporation has liability for intangivle tax under 5. 199.032,
124] |25 28] [30] Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSE. PETER A. 82| Street Addeess (P.O. Box Number is Not Acceptahle)
% ROSE & ROSE, PA.
2101 N. ANDREWS AVE., SUITE 200 83
FT. LAUDERDALE FL 33311 81| Sity FL Ias Zip Cooe

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ . e e e e
Sl atung, tppad o prithiad e 0 ragraferud agen | e Hie 1 @y e (NOTE Registored Agenl sgralur regovod when revstating DATE
12, OFFICERS AND DIREGTORS 13. ADDIMONS/CHANGE S TG OFFIGE RS AND DIRE CTORS IN 17
TILE DP [CIDELETE 11THLE [JChange  [] Addition
KAME MART]N' FRED 12 NAME
STREET ADORESS 4000 CYPRESS GROVE WAY 13 STREET ADDRESS
OITY-S1-2FF POMPANOQ BEACH FL VACITY-$T-ZP
TIILE DV [IDELETE 21TILE [Clchange [ Addition
hAME HERMAN, JERALD 22 NAME
STREET ADDRESS 810 £. CYPRESS LANE 2 3STREET ADDRESS
| CiTy-sT-21p POMPANQ BEACH FL ? 4CITY-5T-2IF
TILE DS [C1DELETE 31TIE [ Change  [J Addition
KaME HEXTER, ROBERT 32NAME
sraeerannaess | 3051 N. COURSE DR. 3.3 STREET ADDRESS
CIry-S1- 2P POMPANO BEACH FL 34 CITY-ST- 2P
Tl DT CIDELETE 41TITLE CChange [ Acdition
HAME FROMKIN, SIDNEY 4 ZNAME
streer anpress | 526 MISTY OPAKS DR 43 STAFET ADDRESS
Cily-S1-2P POMPANO BEACH FL 44 CITY-5T1-7IP
THILE [CIoeLETE 51TIILE [(JChange [ Acdition
HAME JﬂfUWD K%JEL(:FS 52 NAME
street anpess | A2 2 W f‘ﬂﬂl W& ha . 53 STREET ADORESS
CITy-5r-2¢ ‘C‘ﬁ/)-4‘4") 8¢5?t//{ A, f,?Oé; §4CIT¥-5T-2P
TLE f v [CIDELETE 61TITLE [Jchange [ Additon
NAME 67 NAME
STREET AZDRESS &3 STREET ADDRESS
CTY-51-2P §40TY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnisheg and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
centify that the information indicajed on this annual report or supplemental 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 direghorof the cgrporation or the receiver or trustae empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 1 or #n an attachment with an addrass

—

SIGNATURE: l/d /s‘ b6 Fgr9- 05313
Dt Daytutie Phane ¥

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

CR2E037 {12/95)




