FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N31089
THE OAKS PRESERVE MANAGEMENT ASSOCIATION, INC.

(8)

Principal Place of Business

3174 GULF OF MEXICO DR

Mailing Address
P.O. BOX 8364

0 0 A

3. Date Incorporated or Qualified

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 4228
us 03/00/1969
4. FEI Number Applied For
. - _ 57‘&34474 Mot Applicable
prnclpal Piece of Businoss 22, Malling Address 6. Cerlificate of Status Desired O $B-75 Addliional
?8-\ Fee Requlred
Suite, Apl #. etc Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
’m ;l Trust Fund Coentribution Added 10 Fees

3
21]
24

24] 2]

20] 20]

City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
a ;‘ Oves ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. COves o

9. Name and Address of Current Registered Agent

10. Name #nd Address of New Regisiored Agent

CALLANS, KEVIN
3174 GULF OF MEXICO DR
LONGBOAT KEY FL 34228

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

84 City

I 2ip Code

FL |*

1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the abova-named corporation submits this statarnent for the purpose of changing s reglstered
office or registered agent. of both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. 1 herety accept the appointment as registered
agent | am famihar with, and accept the obligabions of, Section 617.0503, Florida Statutes.

QIGNATIIRE:

hAn addrass

SIGNATURE ___
Signature typed or ponted name of tegsiored agont and telo # apyhcable (NOTE: Registerad Ageni signature required when reinstating DATE
12. OFeICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [T oELETE 11THTLE A Change ] Addition
NAME JOHNSON, GARY 1.2 NAME .
streerappaess | 1523 RIDGEWOOD LANE 13STREETADDRESS | 2 2 47 Pian st #r0/
CITY-5T- 2P SARASOTA FL 34231 14 CITY-5T-2IP Seresele. X  3Yr34k
TILE R") O oeLete 21 7ML ! O crergs  LJ Acdition
NAME STRYKER, DR. 2.2 NAME
smeeraponess | 17 BAYHEAD ROAD 2.3 STREET ADDRESS
CITY-ST- 2P OSPREY FL 34229 2 4 CITY-ST-2P A
TE STD [ pecene attime s +d . . EFTRange L Addition
NAME KELLY, MARY 1.2 NAME ‘501“‘,‘/14,' er. Mernica
streeT aooress | 2033 MAIN STREET #104 3.3 STREET ADDRESS 1Y) M ,..].5 »osres
CITY-ST- 2P SARASOTA FL 34237 3.4 CITY-ST-2P Sergsn E. Y23k
TE T oeLete L1TMLE 4 [J change  [_] Addition
NAME 4.2 NaME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TmE T oewete 51TLE Tl Change 1] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 54 6iTY-ST-2P
TTLE [T oeLete B.1 TITLE E Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-71P B.4 CITY-ST-2IP
14. | heraby cerlily thal the inlermaton suppliod with this Tiling dgos not gualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplomental annual reporf is true and accurate and that my signature shall have the same legal effect as If made under cath; thal ) am an
officer or direclor of the corporation or the roceiver or frusteff empowered 10 execute 1his report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an attachment,

) A .

z/o’/?d"

g/ ISY¢2855

CR2E037 (10/97)



