FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortharm Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

OASIS KEY HOMEOWNERS ASSOCIATION, INC.

POCUMENT # N44161  (0)
AR R R

Principal Flace of Business Mailing Address
26000 SPANISH WELLS BLVD. 26000 SPANISH WELLS BLVD. 3. Date Incorporated or Qualified
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 06/26/1991
us us
4. FE! Number Applied For
650295416 Not Applicable
2. Principal Place of Business 2a. Mailng Address m
ineip v 1iRg 5. Cartificate of Status Desired | $8.75 Aaditional
;I EEI Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Carnpaign Financing $5.00 May Be
22 E‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is thig nonprofit corporation a hemeowners association?
Zl E‘ Oves OnMo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intapgible
E‘ Ef El _33] Personal Property Tax due June 80. [ Yes ﬁ!\{o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent © %
81| Name
BOZE, JOANNA 82| Sireet Addrass [P.0. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 33928 &
84{ City FL |85‘ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
DATE '

Signalure, lyped of printed nama of ragistecad agent and title ¥ applicabla. (NQTE: Reglstered Agent signature requlred when rainstating) L o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIfLE SD ] oELETE 1.1 TITLE [T change ] Addition
HAME KELLY, THOMAS J. 1.2 NAME
smeev aporess | 4051 E. MAIN STREET 1.3 STHEET ADDRESS
EITY-5T- 2P ST. CHARLES IL 1.4 CITY - $T- 1P
TITLE M [ 1 DELETE 2.1 TITLE [T Change ™ L] Addition
NAME MCARDLE, DAVID A. 22 NAME
smeeTaooress | 311 KAUTZ RD 2.3 STREET ADDRESS -
CITY-5T- 2P ST. CHARLES IL . 2 4 CITY-ST-2P ]
TILE D FQELW 31TMLE [1change [T Addition
NAME KEPLEY, RICHARD B. 32 NAME
STREETADORESS | 28000 SPANISH WELLS DR. 3.3 STREET ADDRESS
GITY-57- 21 BONITA SPRINGS FL 34, QITY-ST-ZIP
TME AS [T DELETE 41TME [T Change [T Addilion
NAME BOZE, JOANNA 42 NAME
sTReET ADDRESS | 28000 SPANISH WELLS BLVD 4.3 STREET ADDRESS
CITY- ST-2IP BONITA SPRINGS FL 4.4 CITY-S7-21P
TITLE VD [ peteme 51 TITLE [ 1 change [ Addition
NAME PATE, STEPHEN f 5o
smReeT ADDReEss | 28000 SPANISH WELLS BLVD. 53 STREET ADDRESS
GiTY-5T-2ZP BONITA SPRINGS FL 54 CITY-ST-2P
TITLE L] DELETE 51 TITLE 1 Change [ Additien
NAME B2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby ceni{g that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as 1f made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changed, or gn an attachment with an address.
PP LS80 . SP— LT

SIGNATURE:

CR2E037 (10/07)




