2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 03, 2003 8:00 am

DOCUMENT # N98000000709

1. Entity Name

OASIS LAKES RESORT CONDOMINIUM ASSOCGIATION, INC.

Secretary of State

02-03-2003 90050 024 ****5] .25

Principal Place of Business

12400 INTERNATIONAL DR.
ORLANDO FL 32821

Mailing Address

7037 CROSSLAND DRIVE
ORLANDO FL 32821

90015227

2. Principal Place of Business

3. Majling Address

(T

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3510757 Applied For
Not Applicable
Zp Country 4 Country 5. Gerlificale of Status Desied [ 5979 Addiional

Fee Required

6. Name and Address of Current Registered Agent™ -

- | T 7T T me = 7> Name and Address of New Registered Agent

AG.C. CO.

200 S. ORANGE AVE., SUITE 2300

ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL 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
Signaturs, typed or printed name of ragiststed agent and ke if appiicable. {NOQTE: Registerad Agent signalure required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 an - . ay Be
LE 56 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME VD O telete TITLE Ol change [ Additin
NAME KENYON, MIKE NAME
streer aooress | 300 PRINCESS PARKWAY STREET ADDRESS
CITY-ST-2IP MANCHESTER UK CITY-ST-ZIP
TITLE PD %Qemg TITLE ?D . [J Change XAdditinn
wwe | WILMOTH, THOMAS J we  oneP Dease
sTaeer anoress | 12400 S INTERNATIONAL DR. STREET ADDRESS |y A=A S Xr Sitgpe=aldaten
orv-si-2¢ | ORLANDO'FL 32821° ™ == =~- - I AU 6 aYe Ta e v IR (rLY> ) o~ ANk
e TSD O Delete e ’ Ol Ghange ] Addition
NAME HULME, WAYNE M NAME
stReeT aDoress | 12400 S | DRIVE STREET ADDRESS
CITY-ST-ZIF ORLANDO FL 32821 CITY-§T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O Delete THILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that 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 report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corperation or the receiver or trustee empowered to 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 an attachment with an address, with all other like ampowered.

sianaTure: L SR/ (62 EQUIRED i/43/3

CR2E037 (10/02)



