FILE NOW: FILING FEE 1S $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N39837 2)

1. Corporation Namig

OZLYN GARDEN VILLAS GONDOMINIUM ASSOGIATION, INC

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R

Principal Piace of Business Mailing Addrass
2860 ARBUTUS STR 2660 ARBUTUS STR
NAPLES FL 33962 NgPLES FL 341128138
us u
3. Date 8’??&7%‘&‘1 of Qualified | aa. Dalaﬁf, l‘iﬁé‘?‘%n
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21] 26] 69071 [ Not Appicatie
Suite, Apt. #. elc Suite, Apt. #, etc. . $8,75 additional
p” ~2;| 5. Certificate of Status Desired W] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
;3_] ;I Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2:| 2_5] ;1 ?0] Florida Statutes dves [ONe
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name
J EDWARD MEAL P.A. " 82| Sirest Address {P.0. Box Number Is Not Acceplable)
263 AIRPORY ROAD SOUTH
NAPLES FL 33942 83
84| Ciy FL 85| Zip Code

11, Pursuari to the provisions of Sections §17.0502 and 617.1508, Florida Statutas, the abové-named corporation submits this statemant for the purggse of changing its registered
o'fice or registered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Srgnature. typnd or printed narie of regrstered agant gnd lite # applicabla {HOTE: Registetnd Agent signature required when seinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DINECTORS IN 12
THLE 1] [ belETe 1.1 TTLE L! Changs [ _J Addition
Nawg JOHANESSEN, JOHN 12NME
street ooress | 2848 ARBUTUS ST 1.4 STREET ADDRESS
CITY-5T- 2P NAPLES FL 14 CITY-57-21P
TLE (1] T DELETE ZATME. [T change T Addition
NAME BARABAS, SHIRLEY 22 NAME
sweet appress | 2850 ARBUTUS ST. 2.3 STREET ADDRESS
GiIY ST 7 NAPLES FL 2.4617-81-2P
TILE D [ DELETE 31TIE ) Change ] Addition
NAME DUANE JAQUILLARD 32 NAME
sweer appress | 2836 ARBUTUS ST 3.4 STREET ADDRESS
CITY-ST. 1P NAPLES FL 34, CTY-ST-7P ‘
THLE D 1 prLerE 41 TITLE [Tchange T Addition
NAME MORGAN, ROY 4 2 NAME
sweel aooress | 2854 ARBUTUS ST 42 STREET ADDRESS
CITY-ST. 2P NAPLES Fi LACITY-ST: 2P
TILE D LI DELETE 51TLE ‘ } [ Change |1 Addition
NAME SHELTON, CHARLES 52NAME -
sweet anoness | 2856 ARBUTUS STR 53 STREET ADDRESS
CITY-S7. 2 NAPLES FL 5.4 CITY-ST-2P .
WILE ST LI DELETE 6.1 TILE Ll Cnange ] Addition
KAME DEANGELIS, FLORENCE 5.2 NAME
streeraopeess | 2858 ARBUTUS STR §.3 STREET ADDRESS
CITY-§1-2P NAPLES FL ‘ I a4 CITY -51- 2P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the axemption stated in Saction 118.07(3¥i). Florida Statutes. 1 furiher certify that the
information indicated on this annual report or supplementat annual report Is trug and accurate and that my signature shall have the same legat etfect as il made under oath; that
I am an oflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch , or on an atlachment with an address.

SIGNATURE: AT PR R G A A erren 7/7/"7

TYPED OH PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dsle Daytme Phone #  00S908%

TanaTuhE

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 : O O am

CR2E037 (9/96)



