2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 21, 2007 8:00 am

DOCUMENT # N39837

1. Ently Name

OZLYN GARDEN VILLAS CONDOMINIUM ASSQCIATION,
INC.

Secretary of State

05-21-2007 90052 004 ****6] 25

Principal Place of Business Mailng Address

2846 ARBUTUS STR 2846 ARBUTUS STR
NSAPLES FL 33962 NéPLES FL 33962
u u

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN

Suile, Apl #, ¢ic, Suile, Apl. #, alc.

1st MOORE CR2E037 (10/06)
City & State City & State 4, FEI Number Applied For
£65-0169071 Not Applicable
Zip Country Zp Country 5. Cerlificale of Stalus Desired O $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

REPATH, DAVE
2846 ARBUTUS STR
NAPLES FL 34112

Slreel Address (P.O. Box Number is Not Acceptabic)

City

FL ! Zip Codo

lement for the purpose of changing its registerad oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

VI 7 /@ﬂ/m

il

SIGNATURE
o Sigratue, Iyped name o 1eqistered agen| and lile i acpiicable, {NOTE: Fegstered Agen signalure recuired when reinsiating BATE
- .. FILE'NOW: FEE IS $61.25 9. Elogtion Campaign Financing $5.00 May Be Make Check Payable to,
. Due By May 1, 2007 Trust Fund Conribution. L3 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Deiete e [ change [ Addilion
NAML MORGAN, ROY NAME
SIREETADBRESS | 2854 ARBUTUS STR SIMETADDR 55
CHY-ST- 7P NAPLES FL 34112 Clly-ST-2IP
fifls vD [ osele i (7 change [ Acdition
NAML SHINEBARGER, SHIRLEY NAME
SIREETADDRESS | 2850 ARBUTUS ST. STREFT ADDRESS
CIiY-ST-2IP NAPLES FL 34112 CllY-S1-2Ip
me T pp T T T T T o "I Delote. e - S = - T[T Change - [T Addilion |
NAME REPATH, DAVE NAM:
SIRLET ADDRESS | 2846 ARBUTQOS ST. STREETADDRE 55
ClY-S1-21P NAPLES FL 34112 ClIY-$T1-21P ‘
T D ﬂ'Delele i /M/(:,é‘ /62}4,{‘96?,( ﬂ Change  [] Addition
NAME NAMI
SHa1 05 |50 AFGLITUS 7 sravess | P00 ARBUTRS X
G-SI-lP | NAPLES FL 34112 w4 Gl £l T (/// Z
TITLE D N Deiele e ,\/64%/ %47754/‘/ )Kfcnange [ aadition
o CASEY, TIMOTHY ML RS AT E s
SIRIETADDRESS | 2836 ARBUTUS STREET SIRCET ADDRE S5
CHY-SI-2P | NAPLES FL 34112 Ciry-s1-ap /f-b/&/()/ //4 iW/Z
e 1 Deloie TiL [ change [ Adaition
NAME NAME
SIRFET ADDRESS SIRIET ADDRE 58
CITY-S1- 2P CIrY-S1-2IP

12. | hereby certify thal the information_s
indicated on 1his report or supple
of the corporation or the
if changed, or on an allach

SIGNATURE:

iqd with thi

ith all olher

ke ompowerad.

\

. A 2

iling does not qualily lor the cxemptions conlained in Section 119, Fiorida Siatutes. | further certify thai the inlormalion

enlal refjoriis gHd accurale and that my signalure shall have the same legal effect as if made under oath; thali am an officer or direclor
pedd lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
afl :

ST 259775315

SIGNAFORE AND rv;;:(o! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Date Cayurng Phona #




