FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N39837

OZLYN GARDEN VILLAS CONDOMINIUM ASSOCIATION, INC

1 4 g
! 314761 - 50004 -

Principal Place of Business

Mailing Address

Apr 12,1999 8:
ecretary of State

04-12-1999 90004 005 ****61 .25

00 am

' T IEEEE HINI IEH HUR] AN HE] el imm
*

\ﬁll\llﬂll\\\\l MR

2860 ARBUTUS STR 2860 ARBUTUS STR
NAPLES FL 33962 NAFLES FL 33%62
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 09/05/1930
-~ Suite, Apt. #, etc. _ _Suite, Apt. #, etc. _ 4. FEI Number Applied For
22] 27 650169071 “[Not Applicabla
Ci t City & Stat " ;
—| ity & State ty © §. Certifcate of Status Desired [ $8.75 Additional
23 E} Fee Required
Zip Country Zip Country .| 8- Election Campaign Financing 0 $5.00 May Be
|24 [25] |20 [0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
J EDWARD MEAL P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
263 AIRPORT ROAD SOUTH &
NAPLES FL 33942
84] City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statemant for tha purpese of changing its registered
o was autherized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: d Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP ) [J DELETE 41 TILE [CJchange [ Addition
NAME JOHANESSEN, JOHN 12NAME
sTREeTADORESS| 2848 ARBUTUS ST 1.3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 14 CITY-5T-2P
mE DV [ DELETE 21 TILE D fdChange [ Addition
NAME BARABAS, SHIRLEY 22 NAME
sTReeT apoRess| 2850 ARBUTUS ST. 23 STREET ADORESS
crv-st-ze | NAPLES-FL - - - Tt = e e oo - Mo 4 ORY-STZP 7o)~ = - - -
mE D 33 DELETE 3ATME S/T/D ClChange R Addition
NAME DUANE JAQUILLARD 3.2 NAME Timothy Casey
streeTaporess| 2836 ARBUTUS ST 33STREETADDRESS| 9835 Arbutus St
CITY-ST-2P NAPLES FL 24, CITY-57-2P Namleoc Bl . 34117
TITLE D J DELETE 4.4 TITLE R T - T [JChange [ Addtton
N MORGAN, ROY s
streeTaooress| 2854 ARBUTUS ST 4.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 44 GITY-ST-2ZIP
TILE D [ DELETE 51 TITLE [JChange  [J Addition
NAME NICHOLS, LOIS S2NAME
swezTaooress| 2846 ARBUTUS ST 6.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 54 CITY-ST-21P
TILE L &1 DELETE 6.1 TITLE [Change  []Addiion
NAME DEANGELIS, FLORENCE B.ZNAME
STREETADDRESS| 2858 ARBUTUS STR 6.2 STREET ADDRESS
CIY-ST-ZP NAPLES EL 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an

officer or director of the corporation or ti#

?/..52 72

receiyer or trustes smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attgefimagat with an address, with all other like empowered.

941-732-0692

2

l

CR2E037_(11/98)

Dats

Daytme Fhore #



