FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘ .'-W“jid\ FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 OOam

CORPORATION _ g? Sandra B. Mortham
i

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N44161 (0)

. Corporation Name

OASIS KEY HOMEOWNERS ASSOCIATION, INC.

-
Ldirmy 16

AR AR R

Principal Place of Busincss T B 'ﬂé'irlrh:gi?\rddrcss
9801 TREASURE CAY LANE SE. P.0O. BOX 2288
8309 CORPORATE CT BONITA SPRINGS FL 34133-2268
BONITA SPRINGS FL 33929 us L
3. Dale Incorporated or Qualified 3a. Datg af Lasl Report
01/28/1996
2. Principal Place of Business l Mailing Address - 4. FEI Number Applied F or
21] 28000 Spanish Wells Blvd. [5] 28000 Spanish Wells Blvd. 5-0295416 Not Applicabie
Suile, Apt. ¥, el Suile, APt #, et 7 i
uie. Ap el wie. p o 5. Certificate of Status Desired D $8'75 Add.monal
Z' - __21[ S ) Fes Required
City & State ~ City & State 6. [loction Campaign Financing $5.00 May Bs
23] Bonita Springs, FL. _ |28] Bonita Springs, FL. Trust Fund Gonlibuticn O Added o Fees
Country _Zp Country ~ 8. This corporation has habilily for intangib!e tax under s. 199 032,
3413 . 25] Lee 28| 34135 ~ |sojLee Florida Statules [ ves No
9. Nama and Address of Current Registered Agent R 10. Name and Address of Now Registered Agent
81| MName
BOZE. JOANNA 82| Sirect Address (F.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 33929 83
184 Ciy” FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Soetions 617 0607 aad 617.1508, Floridy Statules, the above named corporation submits this stalement for the purpose ol changing s registered
oflice or registered agent, or both, in the Siate of Flonda Such change was authorized by the corporation’s board of directors, | hereby accepl the appointmenl as registored
agenl. [ am familiar vath, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE THignature, ol ur e Ut o e s it s e g 1 ali TOTINOTE Begivered Agaid sanatare o sed whin 1e g ating ’ T DATL —

1z, TOFFICE RS AND DIRTCTORS 13, ADDINONS/CHANGLS 100 CFHGE HS ARG THIREC1ORS 14 17
TMLE s TJoeeie 1110LF [T change  [J Addition
HAME KELLY, THOMAS J. 1.2 oMt

swreer aporess ;- 4051 E. MAIN STREET 13 SIHELT ADDRESS

CITy - 8T- 2IP ST. CHARLES IL 14CIY-S1-2iF

ML P o ™ouece Qo o [T Change ] Addition
NAME MCARDLE, DAVID A. 77 HAME

smeetaporess § 311 KAUTZ RD 2 3 STALFT ADDRESS

Gy - §T- 2P ST. CHARLES IL 7 ACITY-S1-7P

TIILE O o T Monor Lo T JChange L1 Acdinon
NAME KEPLEY, RICHARD B. 42 NAME

seETaDDiess | 28000 SPANISH WELLS DR. 33STRITT ACDRISS

CITY - 81- 21 BON”A SPRINGS FL 34 GITY-S1- 2P

TILE AS o T bRt R [Jchange L[] Agdition
NAME BOZE, JOANNA 4 2 MY

seevaooness | 28000 SPANISH WELLS BLVD 43 51REH] ADDRESS

GIY-51-2Ip BONITA SPRINGS FL 14QTY-$T-7P .z

TITLE BRI PR vD XX Changeﬂf\ddmon
NAME B2 NAME PATE, STEPHEN

SYREET AUDRESS 5.2 SIREEY ADDRESS 28000 Spanish Wells Blvd.

?uer:E A T T T T T O eane ;;:;w —Bonita Springs, FL - 34135= iChangﬁ Aadition
NAME £.2 NAMEE

STREET ADDRESS 63 SIRLE ADDRESS

CITY-S1-2IP - §ACITY. 5171

14. | do hereby certify thal the information supplicd wilh 1his Tiling does nol qualify for the excrnption stated in Section 118 07(3%1). Flonda Statules. | further cerlify thal the
infermation indicatcd on this annual repor or sepplomental annaal report is true and accurale and that my signature shall have the same legal effect as if made undor cath; that
I am an officer ar director of iha corporation ot the receiver or trustee ermpowoered 1o cxecate this report as required by Chapler 617, Florida Stalules; and thal my name

appears in Block 12 ar Block 13 if chfz‘ or_on an atlachment with an address.
F.a5r._ TswrwL el T " - e . - e ) ey P T P 1 PP —

CR2EQ37 (9/96)



