FILE NOW: FILING FEE IS $61.25

NONPROFIT FLOR{DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secraetary of State
DIVISION OF CORPORATIONS

1996

DOCYMENT # (0)

OASIS KEY HOMEOWNERS ASSOCIATION, INC.

MBIV RN Wb

Principal Place of Business Mailing Address
9001 TREASURE CAY LANE SE. £.0. BOX 2288
6308 CORPORATE CT BONITA SPRINGS FL 33929
BONITA SPRINGS FL 33929 us
3. Date Incorgoratad or Qualified 3a. Date of Last F\egon
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 650295416 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Dasirod 0 $8.75 Add.itronal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ri';l _2—8] Trust Fund Gontribution O Added o Fees
Zp Country Zip Cauntry 8. This corporation has liability for intangibla tax under s, 199.032,
[24] 25] |20 [20] Fiorida Statutes O ves K No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstafed Afent
81| Name
BOZE, JOANNA 82| Street Address (P.O. Box Number is Not Acceptable)
9801 TREASURE CAY LANE SE 28000 SPFANISH WELLS BLVD.
BONITA SPRINGS FL 33923 83
City 85| Zip Code
BONITA SPRINGS FL 33929

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he 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 change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ ~
S.grature, byped of printed name of spgistered agent and tids it applizatle (NOTE Rogisterand Agent ssgnatura required when renstal ng) DATE
12. OFFICERS AND DIRECTORS 13, ADDMIONS CHANGES TO OF FICERS AND DIRLGIONS TN 12
TiLE §0 [JOELETE T1TIE [OJChange [ Addition
NANE KELLY, THOMAS J. 1.2 NAME
sireeTaporess | 4051 E. MAIN STREET 13 STREET ADDRESS
CITY-8T-2IF ST CHARLES “. 14CITY-ST-2IP
TITLE PD [CFDELETE 21TILE [cnange [ Addition
NAME MCARDLE, DAVID A. 22 NAME
sreeer aooress | 311 KAUTZ RD 23 STREET ADDRESS
CiTY-ST-7P ST. CHARLES IL 2. 4 CITY-ST-2IP
TITLE 1] [CJDELETE I1TITE [QChange  [7] Addition
NAME KEPLEY, RICHARD B. 32 NAME
sireet aoceess | 28000 SPANISH WELLS DR. 33 STREET ADDRESS
CiTY-SI-zp BONITA SPRINGS FL 34.LTY-51-2F
HILE AS CIDELETE 41TIILE [IChange [ Addition
NAME BOZE, JOANNA 4 2 NAME
street anoress | 28000 SPANISH WELLS BLVD 43 STREET ADDAESS
CIY-S1- 7 BONITA SPRINGS FL 44CITY-ST- 2P
TITLE CIDELETE S1TIILE [Dcnange ] Addition
MAME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADORESS
CY-ST. 26 54 CITY-ST-21P
TITLE [TIDELETE 61TITLE [Jcrange [ Additian
NAME £ 7 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-S1-2F BATITY-ST-ZP

appears in Block 12 ar Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

14. 1 do hereby certify that tha information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same: lagal effect as if made under
oath; that | am an officer or director af the corporation ar the receiver ar trustae empowered to exacute this report as requirect by Chapter 617, Florida Statutes; and that my name

AE AND TYFED DR PRINTEC MAME OF SIGNING OFFICER OR DIRECTOR ate
-

B e A 2 Y M Y L O

Daytime Phone #

CR2E037 (12/95)




