FILE NOW: FILING FEE IS $61.25

NONPROCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39837 (2)

1. Corporation Name

OZLYN GARDEN VILLAS CONDOMINIUM ASSOCIATION, INC

0 A A

Principal Place of Business Malling Adidress
2860 ARBUTUS STR 2860 ARBUTUS STR
NAPLES FL 33962 NAPLES FL 23962
us us 3. Date Incorporated or Qualified 3a. Date ¢f Lest Report
990 2411995
2. Principal Place of Business 2a. Mailing Address 4. FEr Number Applied For
;l E 650169071 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0O $8.75 Adsitionar
El ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangibée tax under s. 199.032,
24 El ;] m Florida Statutes (] ves Mo
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name
J EDWARD MEAL P.A, 82| Strect Address .0, Box Number s Not Acceptabia]
263 AIRPORT ROAD SOUTH
NAPLES FL 33842 83
84| City 85| Zip Code
FL

1. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changi:e was authorized by the corporation’s board of directors, | heraby accept the appointment as ragisterad agent. | am

familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and ttie ¥ applicabie, (NOTE: Registered Agent signature required whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TITLE bpP CJDELETE 11 TIILE ClChange [ Addilion
NAME JOHANESSEN, JOHN 1.2 NAME
sineer aponess | 2848 ARBUTUS ST 1.3 STAEET ADDRESS
CITY-S1-7P NAPLES FL 14C/TY-5T-2P
TILE D [IDELETE 21TILE W BdCrange  [J Addition
NAME BARABAS, SHIRLEY 22 NAME
strestanoress | 2850 ARBUTUS ST. 23 STREET ADDRESS
CITY-5T-2P NAPLES FL 2 4CITY-ST-2P
TIE b B OELETE 31TIRE D DJChange  §7) Addilion
NAME NG szmme . - |DAJANE JAQUILLARD
stheer aoness | 2842 ARBUTUS ST s3smeeraooness | 2836 ARBUTUS ST
crv-sr-ze | NAPLES FL asorv-sze | NAPLES FL 33962
TILE D [IDELETE 41T/ILE [dChange  [J Addition
NAME MORGAN, ROY 4,2 NANE
seeranoeess | 2854 ARBUTUS ST 43 STREET ADURESS
CITY-51-21P NAPLES FL 440IY-§1. 2
TIILE DV [JDELETE 51TIMLE b RicChange  [J Additicn
NAME SHELTON, CHARLES 5.2 NAME
stacer aooness | 2856 ARBUTUS STR 5.3 STREEY ADDRESS
CITY-SI-ZIP NAPLES FL S4LHY-ST-29
TILE ST (JDELETE 61TTLE [dchange [ Addition
NAME DEANGELIS, FLORENCE 6.2 NAME
smeei aooeess | 2858 ARBUTUS STR 6.3 STREET ADDRESS
CITY-SI- 2P NAPLES FL §.4 CITY- §T-2IP

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does rot qualify for the exemption stated in Section 119.07{3)(k}, Fiorida Statutes. 1 further
certify that the information indicated 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 director of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Lo edBIHF N CH A STERS AP C /6 /776 320692,

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone &

CR2E037 (12/95)




