NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B. M

-
(]

FILE NOW: FILING FEE 1S $61.25

Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE
artham

DOCUMENT # N04034 (7)

THE OAKS Il CONDOMINIUM ASSOCIATION, INC.

I O

Principal Place of Business

19506 QUESADA AVE
PT CHARLOTTE fL 33348

Mailing Address

19505 QUESADA AVE
PT CHARLOTTE FL 33949

3. Dateolr}cinbrg(}r'lated or Qualified 3a. Da&ofziaa;:}IgRS;é'ort
2. Principal Place of Business 2a. Mailng Address 4. FEF Numiber Applied Far
21 28] 59-2416983 Not Applicabls
Sulte, Apt. #, etc. Suite, Apt. #, etc it
AP Ve AP 5. Certificate of Status Desired O $8.75 Addiional
22 ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing a $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 25 28] m Florida Statutes O ves BNo

9. Name and Addross of Current Reglistered Agent

DAVIES, CHRISTOPHER N
1415 HENDRY STREET
FORT MYERS FL 33902

10. Name and Address of New Registered Agent
81| Name
82| Sueet Address [P.O. Box Number is Not Acceptable)
83
B4 City

| Zip Code

FL |®

11, Pursuant to the provisions of Sections §17.0502 and B17.1508, Florida Statutes,
or registerad agent, or both, in the State of Florida. Such change was autharized
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

1he above-named corporation subrrits this statement for the purpose of changing its registered office
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Slgnature, typed or pm{ed—'r.\ame of registerad agent anﬂ’l‘w‘r‘!_n_n_appllcablu

MOTE Registered Agent signaturé reguired when remstating}

DATE

12. OFFICERS AND DIRECTORS , o 13. ADDITIONS/CHANGES TO OF-IGE S AND DIRLCTORS TN 12
TILE OP %EELHE 11TILE T . [ Change ﬂAdditiun
NAME WALTERS, HAZEN F. 12 NAME sERe\e CRUZ A - Y12.2_
srreeranoress | 39505 QUESADA AVENUE 13streer anoness |V HO S Quespph Ruenuc

CITY-51-2IP PORT CHARLOTTE FL . 140y 517 -R,f—r m ;1\ . 32949

TILE DS %LETE 2V THLE Clcrange [ Addition
NAME PAVIA, ROSE A. 27 NAME

srreeraporess | 19505 QUESADA AVE. #3812 2 3STREET ADDRESS

CITY-ST-2P PT. CHARLOTTE FL 2 4CITY-SI-2P

TILE DVP [ ]DELETE 31TIILE CIChange ] Addition
NAME HALE, ROBERT 3.2 NAME

steer acoress | 19505 QUESADA AVENUE 33 STREET ADDRESS

CTY-ST- 2P PORT CHARLOTTE FL 34.CITY-57-2IP

TILE D [CJDELETE 41TLE O Change [ Addition
NAME LACEY, FRANCIS 42 NAME

steer anomess | 19505 QUESADA AVENUE 43 STREET ADDRESS

CIY-ST- 0P PORT CHARLOTTE FL A4 CITY-ST-2IP

TLE DB CIofLETE 51T CJChange [ ] Addilion
NAME ALLSOP, D. GILBERT 5.2 NAME

sreeraocress | 19505 QUESADA AVENUE 53 SFREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL S4CITY-S1-2P

TITLE [V d [_]DELETE 61 TITLE Ochangz [ Addition
KAME JOHNSON, BERT £.2 NAME

smeeranoeess | 19505 QUESADA AVENUE £.3 STREET ADDRESS

CITy-ST-2P PORT CHARLOTTE FL 6.4CITY-S1-2IF

oath; that | am an officer or direclar of the corporation or the receiver or trustee em
appoars in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

14. 1 do hereby certify that the information supplied with this filng is voluntarily fumished and does not qualfy for the exemption stated in Section 1 12.07{3)k), Florida Statutes. 1 further
cerify that the information indicated on 1his annuat report or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapter B17, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Daytme Phone &

CR2E037 (12/95)



