FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

012 e s ok ke
DOCUMENT # N95000004645 0-01-2008 0246 035 76123
1. Entity Name
OAK COLONY AT THE VINEYARDS HOMEOWNERS'
ASSOCIATION, INC.
e
Principat Place of Business Mailing Address . .
2685 HORSESHOE DRIVE SOUTH /0 RESORT MANAGEMENT
SUITE #215 2685 HORSESHOE DRIVE SOUTH #215 4009 1562
NAPLES, FL 34104 US NAPLES, FL 34104 US
e — [N ERAEMIAERAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012008 Chg’NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0617219 Mot Applicable
Zi Country Zip Country 5. Certificate of Status Desired O fg.g?qﬁdr:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

STILLMAN, RICHARD

156 SPRING LAKE CIRCLE Street Aadress (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL l Zip Code

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

SIGNATURE

Slgraiure, typed o printed name of regisiered agenl and tile f apphcabls. {NQTE: Regrstered Agenl signalwe required when rewnslaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State

7 .

10. QOFFICERS AND DIRECTORS 1. ADDITIONE T OFFICERS AND DIRECTORS IN 10
me P [ etete TITLE [ cChange ] Addition
NAME STILLMAN, RICHARD NAME
STREET ADDRESS | 156 SPRING LAKE CIRCLE STREET ADDRESS R
CITY-ST-21P NAPLES, FL 34119 CITY-57-2IP N )
HILE .S O Coleie TiE © ] Change  [J Addition
NAME VALENZA, JAMES NAME
STREET ADORESS | 180 SPRING LAKE CIRCLE STREET ADDRESS
CITY-S3-7IP NAPLES, FL 34119 CITY-5T-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME BORDEAUX, LEROY NAME
STREET ADDRESS | 172 SPRING LAKE CIRCLE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 CITY-5T-2IP
TIRE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S7-2IP
TINE [ petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE 2 Delete TITLE O change T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-St-21p CITY-SF-2IP

12. | hereby certify thatfhe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further certity that the information
indicated on this refart or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oryhe receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag atlechment with an address, with all othgy Iike empowered.

Batled N oo | T

‘Mﬂé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:

\




