FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04034

1. Corporation Name

THE OAKS Hl CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

19505 QUESADA AVE
PT CHARLOTTE FL 33948

Mailing Address

18505 QUESADA AVE
PT CHARLOTTE FL 333468

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90041 013 ****61.25

2

UMD DA

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
21} 26 07/05/1984
Suite, Apt. #, ete, Suite, Apt. #, etc. 4. FE|l Number Applied For
122 27| 59-2416983 Not Applicable
City & Stat City & Stat, itional
& Stete v & Stete 5. Certifcate of Status Desired [ $8.75 Addtional
E‘ ;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
?] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAV]ES, CHRISTOPHER N B2| Street Addrass (P.O. Box Number is Not Acceptable)
12601 WORLD PLAZA LN STE 2 5
FORT MYERS FL 33907
84| City FL Iasl Zip Code

11. Pursuant to the provisions of
office or registered agent, or

agent. | am familiar with, and aceept the obligations of, Section 817,0503, Florida Statutes.

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Slgnature, typed o printed name of registared agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT DDELETE 11 TIME or “Tichange ﬁ Addition
NAME JOHNSON, BERT L 12 NAME DBROOKS, THERGS R

sreet iooRESS| 19505 QUESADA AVE 13 5TREET AppRess | £ #9798 Gu&3ADA Ava.

CITY-ST-ZIP PORT CHARLOTTE FL 33948 14 CITY-ST-2IP ﬁlf C#AXL og’éﬁ 33947

TME DS [ DELETE 21TME DS T Change g Addition
NAME PETERSON, JANICE 220E HBEFPRoN, PHIctP T,

seeTaboRess| 19505 QUESADA AVE rsremTaonress | L9 0T Ruuds abn Hos

erv-stz¢__| PORT CHARLOTTE FL 33048 oz | DRY CHARLOITE FL I39¢Y _

TME D S DELETE 217TME D {(&Change [ Addition
NAME LACEY, FRANCIS 32 NAME GRADNEL , WHRLEN

seeraooress| 19505 QUESADA AVENUE sasTesTanoRess | ) G505 RUESAS A Aue

CITY.ST-2IP PORT CHARLOTTE FL 34.CITY-ST-2I /’j_‘sr CHArRCe IT&E I_F L BRY 5

TITLE DvP (O DELETE 41TME OveF Fchange [ Addition
NAVE GARDNER, WARREN o2 PETERS oM, TN ICE

smeeraconess| 19505 QUESADA AVE casetrooness | { G0 S QuEsd A Avg

CITY-ST-2P PORT CHARLOTTE FL 33948 44 CITY-ST.ZP PoRT CHARLOITE AL 38 24y

e DP [ DELETE 5ATMLE ” [TJChange  [] Addstion
NAME WALTERS, HAZEN 52 NAME

streer aporess| 19505 QUESADA AVE 53 STREET ADDRESS

emv-st-z¢___ | PORT CHARLOTTE FL 33948 54 CITY-§T-2P

TME (5 DELETE 6ATMLE (JChange  [] Addition
NAME 6.2 NAME

STREETADDRESS | -, 6.3 STREET ADDRESS

Testze 5 | N §4 CITY-ST-ZIP

14." | 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

¢ indicatad on this annual report or suppiemental annual report is true and accurate and that my signatu

re shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

125177

941 (142403

0061474




