FILE NOW: FILING FEE Is $ﬁ1.25 - FILED

NONPROF(T AT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DI-V[SI-ON OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N30171 (5)

1. Corporation Name

OAKS MEN'S GOLF ASSOCIATION, INC.

KRR ERARTIT

Principal Flage of Business Mailing Address
3701 OAKS CLUBHOUSE DRIVE 3701 OAKS CLUBHOUSE DRIVE 3. Date incorporated or Qualified T
POMANO BEAGH FL 33068 POMANG BEACH FL 33069
4. FEI Number ) Applied Fer
650097131 Not Applicable
2. Frincipal Place of Business 2a. Mailing Address 5. Cenificate of Status Desired O $8.75 Additional
E’ Z_Ei Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, atc, 8. Eléclion Campalgn Financing " $5.00 May Be
E] ;! Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit carporation a he: negs agsociation?
?3] '2;‘ %sw No
Zip Country Zip Country 8. This corporation owes or hagbaid the cfirent year Intangible
;{l EI E\ ;o—l Personal Property Tax due June 30, D Yes II[/SO
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81 Name ’
MDYER’ ROBERT J 82| Street Address (P.Q. Box Mumber s Not Acceplable) ] T T
1021 E. CYPRESS DRIVE I
POMPANO BEACH FL 33069 83
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purtﬁose of changing its registered
office or reglstered agent, of both, in the State of Flgrida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes. )

SIGNATURE Signaturs, typed of prirted name of registerad agent and litle if applicabla. {NOTE, Registered Agent signatura required when relnstating) ! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE Dp [_] CELETE 1.1 TIMLE [TcChange [} Addition
NAME DRENLAND, CHARLES 12 NAME

STREET ADDRESS | 4412 PALM AIRE DR. W. 1.3 STREET ADDRESS

CIFY-5T- 2P POMPANO BEACH FL 33069 1.4 CITY-ST-2IP

TINLE DV [ pELETE 21TLE . T Crange ] Addition
NAME ROSOFF, MARVIN 22 NAME

STREET ADDRESS | 3507 OAKS WAY 2.3 STREET ADDRESS .

CITY-ST- 2P POMPANO BEACH FL 33088 2,4 CITY-ST-ZP T

TILE DS L] DELETE 34 TITLE o o |1 Change |1 Addition
NAME HEXTER, ROBERT 3.2 NAME

sreeT ApoRess | 3051 N. COURSE DR. 3.3 STREET ADDRESS

CITY-ST-21P POMPANG BEACH FL 34, OITY-ST-2IP

THLE DT L1 DELETE 41 THILE [T Change T Addition
NAME MOYER, ROBERT J 4.2 NAME

streer aoomess | 1021 E. CYPRESS DRIVE 43 STREET ADDRESS

CiTY-ST- 28 POMPANO BEACH FL 33089 44 CITY-5T-2P

TITLE || DELETE 5.1 TITLE [IChange [T Aqdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2P 5.4 CITY-S7-2P

TMLE [_{ DELETE 6.1 TILE ) [T Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY -ST-2IP 6.4 CITY-ST-2P

T4. I hereby certily that the Information suppiled with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicatec| on this annual report or supplamantal annual report Isdfue and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or tha, receiver or trustee eriffowacad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

“ L [205F qen974-395F

SIGNATURE:

CR2E037 (10/97)



