e

FILE NOW: FILING FEE IS $61.25 FILED

, CORRRATION womsnenereesse | Mar 26 1998 8:00am
ANNUAL REPORT i bttt

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N95000001406 (6)

1. Corparation Name

OAKLEY HOMEOWNER'S ASSOCIATION, INC.

DT

Principal Place of Businass Mailing Address
6458 GRIFFIN BLVD SW 6456 GRIFFIN BLVD SW 3, Date Ingorporated or Qualified
FORT MYERS FL 33908 FORT MYERS FL 33308
Us us ‘
4, FEI Number Applied For
650658882 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pe pling Adcre . Certficate of Status Dosred (1 $8.75 Addional
21 (26 Fee Required
Sulte, Apt. #, etg. Suite, Apt. #, alc. &. Election Campaign Financing $5.00 May Bo
22 ) ;;' Trust Fund Contribution 0 Added to Feas
City & State City & State T. 15 this nonprotit corporation a homeownears association?
;;I ;;l - ﬁYas O ne
Zip Country Zip Country 8. This cofporation owss or has paid the eyrrant year Intangible
;ﬂ 25 ;I m Personal Property Tax due June 30. ] Yes Ne
#. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
OASSI.LV. J. DAVID 82; Street Address {P.0. Box Number is Not Acceptable)
8458 GRIFFIN BLVD SW
FORT MYERS FL 33008 83
84] Ciy FL—|“ Zip Code
1. Fursuant 1o the provisians ol Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or beth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
ageni, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature typed of printed name ol registered agent and tille il applicable. [NOTE: Registerad Agant signature raquirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 15, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] perere 11 TITLE S Crange L] Aodiion
RAME SIMONS, BERNICE 12 NAME N
sweerabbress | 4747 INDEPENDENCE BLVD, E-7 1asmeeraooiess | 2 @, GoX >4/ A
Ty -51-2p SARASOTA FL 14 CITY-$T-21P ELLENTON, FL THF:Id~ /ﬂ//ﬁ
TILE DPT LT DELETE 21 TILE T Change™  [Hhdditi
NAME CASSILLY, J. DAVID 22 HAME
smeet abbress | 6458 GRIFFIN BLVD SW 23 STHEET ADDRESS
CITY- S1-2P FT MYERS FL 2 4CITY-ST- 2P
TME DVWS 1] DELETE 311ME T Change [ Addition
NAME CASSILLY, LYNN F 3.2 KAME
streer anbmess | 6458 GRIFFIN BLVD SW 3.3 STREET ADDRESS
CITY-8T- 2P £T MYERS FL 34.0NTY-5T-2P
TILE [T DeiLere 41 TILE [J Change T Addillon
WAME 4.2 NAME
STREET ADDRESS 43 STREET ADDESS
CTY-5T-7P 44CITY-51- 2P
TIMLE 1] DELETE 5.1 TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-§T-2F
TMLE [_J DELETE B.1TITLE L Changs  [_1 Addition
NAME §.2 NAME
STREEY ADDRESS 6. STREET ADDRESS
CITY-§T-2P 6.4 CITY-51-2P

CRZEQ37 (10197)

14. | hareby oa'tifz that tha information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report s trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officar or director of \he corporation or the recaiver or trustea empowerad 1o exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 of Block 13 if changad, or ongan atlachment with anaddress.
SIGNATURE: /ﬂ M GETIE D (s LY D Sas/GE 19S5




