FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name

OAKLEY HOMEOWNER'S ASSOCIATION, INC.

N95000001406 (6)

Us

Principal Place of Business

6458 GRIFFIN BLVD SW
FORT MYERS FI, 33908

us

Malling Address

6458 GRIFFIN BLVD $wW
FORT MYERS FL 33908-2014

|0 T T

3. Date |ncor§orsted of Qualified | 3a. Dale of Last Raporl
03/23/1995 04/26/1

»

Principal Fiace of Businass 2w, Mailing Address

26]

4. FEI Number Applied For
65‘@53332 __|Not Applicable

CASSILH, J. DAVID
6458 GRIFFIN BLVD SW
FORT MYERS FL 33908

[21]
E’t’-l Sute. Apt 4, ete. _zﬂ Sulle. Apt. #, el 5. Cerlificate of Status Desired O sli‘;ﬂ::;ﬂ?a'

Ciy & Slale City & State 6. Elaction Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution ] Added lo Fees

Zip Country Zip Country 8. This corporation has liability for imtanglble 1ax under s. 199.032,
24 28] 20 30 Fiorida Statutes O Yes S No

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
81| Name

CASS ggz ) 1;] PAVID
82| Street Address (P.Q. Box Numbar is Not Accaptable)

83

84| City

85| Zip Code

F

-

SIGNATURE: __

infornation indicated on thig annual report or supplemeantal angéal report Is trus and accurate and that my signature shall have the seme lagal effect as if made under oath; that
rusle?] empod\.;ared to execule this report as raquired by Chapter 617, Florida Statutes; and that my narne
ent with &n address.

I 'am an officer or direclor of the corporation or the geceiver
appears in Block 12 or Biock 13 if changed, an ati.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the 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 authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the oblipations of, Section 617, . Florida Statutes.

SIGNATURE _

Signature ty[ed o printed name of raqQistarad agent andg title it applcatle. (NGTE: Regisierad Agent signaiurs raquired when reinsialing) DATE

12, OFFICERS AND DIRECTORS 13. p ADDITIONS/CHANGES TO OFFICERS AND%RECTORS%R

THLE D DELETE 11 TME Change Addltion

o CLAYTON, CARL z e |GERMICE SIBAEL b n g

swneer amniess | 8421 EASY GOER CIRCLE \ssteeT sopress (/797 1P RPEVDENCE

oY -§1-21° SARASOTA FL 34240 ; 14 GITY-§1-2P Ao TH . FL THYLTY

e D TX] DELETE 21 TILE L) Change [ Addition

NAME CLAYTON, EVON 2.2 NAME

sweer aooress | 8421 EASY GOER CIRCLE 23 STREET ADDRESS

LT 5T 2P SARASOTA FL 34240 2.4 CITY-5T-2F

e D ] GELETE 31TILE D7p /-T Change Addition

HAME CASSILLY, J. DAVID 8.2 NAME

sreeeraooness | 6458 GRIFFIN BLVD SW 33 STREET ADDAESS

CiTY-S1- 21 FT MYERS FL 34.CITY-§1-2P

TIILE b T CRETE 41T [¥) /UP ] Ke Pd Change [ Aadition

NARE CASSILLY, LYNN F 4.2 ANE

swieraoniiss | 8458 GRIFFIN BLVD SW 43 STREET ADDRESS

Chy - 512 FT MYERS FL 44 CITY-ST-2P

e ~ T OeETE BATIILE L Ghange™ L Addition

NAME 5.2 NAME

STHEET AUDRESS 5.3 STREET ADDRESS

CITY-S1-7IP 54 CITY-5T-2IP

Kt 7 CEETE 6.1 THLE [T change L) Addition

NAME 6.2 NAME

STREET ADDAE SS 6.3 STREET ADDRESS

CITY-§1-2IF 6.4 CITY-ST-2IP

[714. 1 do hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. | further cerify that the

[ i Rl IE LR C

6IGN E AND TYAED GAPRINTED NAME GF BIGNING OFFICER OF DIRECTOR

Y0 Y, N M U] (o A

Daytime Prone ¥

CR2EQ37 (9/96)



