FILE NOW: FILING FEE IS $61.25

" NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OAKS CLUB CORPORATION

NO1320 3)

Principal Place of Businass

Mating Address

AR AR A

01 MAC EWEN DR A1 MAC EWEN DR
OSPREY FL 34229 OSPREY FL 34229
us us
3. Data Incaré)oraled or Qualified 3a. Date of Last Regm
02/08/1984 /01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
_2_1] El 59"2 3695 14 Not Applicable
Suite, Apt. 4, etc. ite, Apl. #, etc. iti
uite, Apl. 4, etc Sulte, Apt. 4, etc 5. Cerlificate of Status Desired ] $8.75 Additional
EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Foes
Zip Gountry Zip Country 8. This corparation has liability for inlangible tax under s, 199.032,
2 (25} |29] 30 Florida Statutes [0 ves (ONo
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
Bt| Name
THOMPSON. DAWN B2| Street Address (P.O. Box Number is Mot Acceptahle)
301 MAC EWEN DR
OSPREY FL 34229 &3
84| City 2Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovg-named corporahon submits this statement for the purpose of changing its registered office

or registerad agent
familiar with, a

the State of Florida. Such ghange wi I
ligations of, 050!
M/ ~ .

rporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ . Al e e !
Sigy Ttyped or pricted name of regislored agent ara tifle il appl cable. £: Hegistered Agent signalure recuired wha reinstasing! DATE
12. - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 167 OF FICL RS AND DIREGTORS IN 17
TITLE P [ DELETE 11TITLE [JChange ] Addition
RAME RIVOLTA, PIERO 1.2 BAME
staeer aonaess | 307 MAC EWEN DR 1.3 STREET ADDRESS
CITY-ST-2P OSPREY FL 14 CITY-5T- 2P
TITLE T CJDELETE 21 TIILE Clchange [ Addition
NAME THOMPSON, DAWN 2.2 NAME
streer aooaess | 301 MAC EWEN DR 2.3 STREET ADDRESS
CITY-ST-2P OSPREY FL 2.4CITY - ST-21P
TiILE C [JDELETE LETIIE [lChange [ ] Addilion
NAME MARK CONNELLY 3.2 HAME
srreer sporess | 901 MACEWEN DR 3.4 STREET ADDRESS
CITY-5T-2P OSPREY FL 34,0TY-§1-21
TTLE s [CIDELETE S1TITLE [JChange  [] Addition
NAME CONNELLY, ROD 4 2HAME
sweeTanoress | 301 MAC EWEN DR 43 STREEY ADDRESS
CITY-ST-2IP OSPREY FL 44CITY-s1-2I
e D CIDELETE 51TITLE [OcChange [ Addition
NAME JAMES MURPHY 52 NAME
steet anoress | 2301 MACEWEN DR £3 STAFET ADDRESS
CITY-S7- 2 OSPREY FL S400Y-S1-7P
TILE D C]DELETE 6110 DJChange ] Addition
NAME RICHARD STORM £2 NAME
streer aooress | 301 MAVEWEN DR 63 STREET ADDRESS
CITY-ST-2IP OSPREY FL 64 CITY-5T- 2P

14. | do hereby certify that ihe information supplied with this filing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3}(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 617, Fiorida Statutes; and that my name

appears in Black 12 or Block

SIGNATURE: .

hanged, or on an attachmen: 7@6
. .

Fr22-6 P4/ p66 -2/

Bate Dadime Phoae &

CR2E037 (12/95)




