FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (3)
1. g;gc;rgiijon Name N01 320 3
OAKS CLUB CORPORATION
301 MAC EWEN DR 301 MAG EWEN DR
OSPREY FL 34229 OSPREY FL 34220-0096
us us 3. Date Incorporated or Qualified | 3a. Date of Last nga&?rt
03271
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
2 §| 59-2369514 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
E uie. At 4. ete E'-l wie. Apl. 2, gle 5. Certificate of Status Desired O 33’:.;5“:.:;:!31&!
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?a.] ;| Trust Fund Contribution Addad to Fees
2ip Country Zip Country 8

24 28] 2]

. This corporation has liabllity for intangible tax under s. 199.032,

9. Name and Address of Current Reglsterad Agent

THOMPSON, DAWN
301 MAC EWEN DR
OSPREY FL 34229

Fiorida Statutes ves [No
10. Name and Address of New Reglstered Agent
81| Name Gﬁﬁv JOHA(SW
B2| Street Address (P.O. Box Number ig Not Acceptable)
® 301 MAcewead DR
“|* bspRey FL |*| 3359

11. Pursuant to the provisions of Sactions 61 ? P50f and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
ot Florida, Such change wa% augmogzed by the corporation’s board of directors. | hereby accept the ap
503 lotida Siatutes.

- 6ARy JoHNSoN

office or registerad agent, or both, in
agenl. | am familiar with, and accept |

SIGNATURE

b fations of, Section 617,

Iniment as registered

¥ostered agent and title if applicable

{ROTE: Regidterad Afient signature required when reinstating)

//v-‘" 22
7 OAT

12, // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 12

L P [ DELETE 1ATILE [JChange  [] Addition
NAMKE RIVOLTA, PIERO 1ZRAME

staeer aoceess | 301 MAC EWEN DR 1.3 STREET ADDRESS

LTy -ST- 2P Y FL VACITY-§T-2IP

TIHE '?SPRE F DAY DELETE A TITLE W Crange K Addition
NAME THOMPSON, DAWN 22 NANE ARy TJOHN

streeranoiess | 301 MAC EWEN DR 2.3 STREET ADORESS gOI M ﬁC@UE’J

CiTY-ST. 2P QSPREY FL 2.4CHTY-5T-2P X4 m 5«422.?

TILE c |} (K 31 TITLE Dchange  [TF Addition
NAME MARK CONNELLY 32UAME

staeer anpaess | 301 MAGEWEN DR 3.3 STREET ADDRESS

CITY-ST- 79 QSPREY FL 34, CITY-5T-2P

TIiLE [ ] DECETE 41 TITLE [J change [ Addition
NAME CONNELLY, ROD 42 NAME

sTree anoress | 301 MAC EWEN DR 4.3 STREET ABDRESS

CITY-51- 217 QSPREY FL B] 44 CITY-ST- 2P - ®

HILE D DELETE 5.1 TITLE Change Addition
N JAMES MURPHY s2MANE /P;L‘Tﬁewoﬂe Vo GLaHN

steeet avoress | 2309 MACEWEN DR 5. STREET ADDRESS | BOH MACEWeN PL

CITY -ST-2IF OSPREY FL 54 CITY-5T-2 D.ﬁf(,y F. 34229

TITLE D B DELETE 5.1 TITLE [ Change TRI Addition
NAME RICHARD STORM 52 NAME e, CHATD St

streeTaporess | 307 MAVEWEN DR 5.3 STREEY ADDRESS ;g(; W &) Df_, Ck

CTY-5T-2IP OSPREY FL B4 CITY-§7-2IP JM L7209

14. T do hereby certify thal the information supplied with this fiing does not quality for the exemption statad In Sscflon 118.07(3}i). Florida Slafuies | further certify that the
nual report is true and accurate and that my signature shall have the same legal eHect as If made under oath; that

information indicated on this annual report or supplemantal

I am an officer or director of the corporation or the receiver ¢r trustee empowered 16 exgcute this repon as raquired by Chapter 817, Florida Statutes; and that my name
cifment with an address.

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: A

AR T HNSON

I/Js/r,) @41) Q- 4%@

M ATURE AN BER O

Eh MAME OF BIGHING OFFICER OB BHARECTOR

Dadimre PRone 4 AAATSTAG

Feb 10 1997 8:00am
Secretary of State

CR2E037 (9/96)



