FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N44161 01-20-2004 90057 034 ****6] 25

1. Entity Name
OASIS KEY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 366879
BONITA SPRINGS, FL 34136

Mailing Address

P.0. BOX 366879
BONITA SPRINGS, FL 34136

194004117

us us

TRV OB

01122004 No Chg-NP CR2E037 (10/03}

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

O $875 Additional
Fee Required

4. FElI Number
65-0295416

5. Certificate of Status Desired

6. Namo and Address of Current Registered Agent

e AT RTIL e T Tl e - . . R

DO NOT WRIT
IN THIS SPACE

BOZE, JOANNA
24890 BURNT PLACE, SUITE 6-9
BONITA SPRINGS, FL 34136

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of rogistered agent.

v - [

SIGNATURE

RV |

121, ) . Signature, typed or printed nama of registered agent and titla if applicable, ©
St e e oA ik e bk Saegr e Lpnoor ke aeye

.*  [NQTE Registerad Agent signature required when reinstating)

5

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
P i Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS
TMLE” sD ) ‘
NAME KELLY, THOMAS J.
STREET ADDRESS | 4051 E. MAIN STREET
CrY-5T-2IP ST. CHARLES, IL ’
TiTLE PD
NAME MCARDLE, DAVID A
STREET ADDRESS | 1600 E MAIN STREET, STE B
CITY-51-2IP ST CHARLES, IL 60174
TLE AS ‘
NAME BOZE:_.JQ_AENA ) . —_— o e s e e S Tt e -
STREET ADDRESS [~ 28450°0LD 41 ROAD, STE. 26 -
CY-ST-2F | BONITA SPRINGS, FL 34135 Do NOT WRITE
TITLE VD p
NAME DILLON, RONALD I N TH I S S pAC E
STREET ADDRESS | PO BOX 366879
CITY-8T-219 BONITA SPRINGS, FL 34136
TITLE
NAME
STREET ADDAESS
CITY -ST-21P
me - ot e uo - - T
, STREET ADDRESS A dee : oot
Criy-ST-2IP el thd R

;-12i-1-hereby certify that the information supplied with'this filing'does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made.under cath, that I.am an officer or director
¢ wzof the corporation or the receiver o trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE;

S 2 for
/  Dawe Daytime Phona #




