FILED

1999

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS -

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90277 002 ****61.25

DOCUMENT #

1. Corporation Name
Oak Hollow: & -Mahogany Run
Neighborhood Association, Inc.

# NGO ISIO ™

Principal Place of Business Mailing Address

27725 01d 41, Suite 206
Bonita Springs, Florida 34135

C¢/0 Gulf Breeze Management Services, Inc.

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Quatifed

[as] 20]

fs0]

21 26 SAME April 9, 1999
Suite, Apt. #, etc. “Suite, ApL. ¥, ete. 4. FE} Number v Applied For
22 27] . 65-0785766 Not Applicable
Cily & Siale Cily & Sta'e ] , —-$8.75 Additional~-
p @ [ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be

Trust Fund Coninibution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

81! Name

Estelle K. Maurer

il oydos

BEIYT PR R MEHSBENEnt Services

83

P7725 0ld 41, Suite 206

84

Shita’ Springs :

38955

FL

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appc_)i_rgun_em as fegistered

11. Fursuant to the sians offSections 617.0502 and 617.1
office or regigtdied agent, of bath, in the State of Flprida, Blch change was authorized by
agent. | arfamiliar with, arld accept the obligatiops of, 38ction 617.0503, Florida Statutes.

SlGNATL{ - 1 ‘Sigrawre, of prnted na‘n{\a of resfored agegh af tia f applicible. — (NGTE: Regisiered Agant signatura requued when reinstaung) DATE

12. —/ OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME / {1 DELETE 1.1 TME President C}Change [ Adartion
NAME. 12 NAME Diana Unsinn

STREET ADDRESS asreerionress (9801 Pelican Bay Blvd., Ste. 600
CITY-ST.2ip uervsrze Naples, FL 34108

TIMLE [ DELETE 21TME S/7 : Ochange [ Addiion
NANE 22NANE Maria Class '

STREET ADDRESS asmeeaoress 5801 Pelican Bay Bld., Ste., 6CO
CiTY-ST. 2P . wervstze (Naples, FPL 34108 -

TITLE CI'DELETE 31 TME D N 5] ‘ CJChange [ Aadition
NAME 32 NAME Tim Scarsella ;

SIREET ADORESS sssreenaooress [5801 Pelican Bay Blvd., =TE 00
cIr-st-zp uarsrze (Naples, FL 34108 :

TMLE [] DELETE 41TIMLE {OChange [ Additon
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2ZIP

TILE I DELETE 51TME . change [ Addition
HAME ' 5.2 NAME ~ no .
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 20 54 CITY-§T- 2P

TILE [J DELETE 6.1 TME ClcChange ] Acdition
 NAME 5.2 NAME

STREET ADORESS 53 STREET ADORESS

CiTY-ST. 2P 64 CITY-5T-2P

14. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 or the receiver or trustee empowered lo execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chang:

SIGNATURE;

DR

, or on an attachment with an address, with all other like empowered.
-

Qﬁ H_n

O A AYI.E]BLMNS




