.. .

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N95000004645
OAK COLONY AT THE VINEYARDS HOMEOWNERS'
ASSOCIATION, INC.

05-02-2005 90972 001 ****61.25

Principal Place of Business
2685 HORSESHOE DRIVE SOUTH
SUITE #215

Mailing Address
(/0 RESORT MANAGEMENT

2685 HORSESHOE DRIVE SOUTH #215

~Y

NAPLES, F. 34104 US NAPLES, FL 34104 US
PSS s IR |
Suite, Apt, #, atc. Suite, Apt. #, etc. 04132005 Chg-NP CR2E37 (10/03)
City & State City & State 4. FEI Number Apgplied For
65-0617219 Not Applicabla
Zip Counlry Zp Country 5. Certificate of Status Desired O g’g'gg :;:i:(‘;ﬁonal

" 6. 'Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Bhohod Sk1/Marn

Streel Address (P.d Box Number is Not Acceptable)

(50 Sorm9 Lake Circle

™ NQp/pS -

FL | %7799

8. The abova named entity submits this statement for the purpose of changing its registered office or regi!stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE W}{:W ﬁe;i’bw

1

4-26-05"

Signature, typed or printed name of registered agent and Litle if applicable.

{NOTE: Rogisteted Agent signature requived when reinstating )

DATE

Filing Feo is $61.25

Due by May 1, 2005 Trust Fund Contribution.

8. Election Campaign Financing

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ../ 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1D

TILE opP w\ﬂgle[e TNLE N . m [ change Kﬁmuitim
v BORDEAUX, LEROY ave sbilmon Richord . /

STREET A0DRESS | 172 SPRING LAKE CIRCLE STREET ADDRESS 1516 4 L f(.Q_, C((C q

cTe-sT2p | NAPLES, FL 34119 orv-stze | A Q_?,r L. 5[-///?

TITLE DS T Delete TITLE ' ! ' ) O change  [2) Addition
NAME VAN FLEET, JAMES NAME

STREET ADDRESS | 184 SPRING LAKE CIRCLE STREET ADDRESS

cmv-st-ze | NAPLES, FL 34119 eiry-SI-2p ,

TiLE DT -~ Delele T T %nge ] Addition
e WEMPLE, JOHN v 12, < TGhn )

STREET A0DFESS | 222 W. MISSION RD. STEETA00ESS |1 o Lok Cire 3

omv-si2p | GREEN BAY, Wi 54301 ITY-ST- 2P @3 [5 L 34D

(\(13 O Delele TILE T ! [ Ghange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-ST-Z1P

TILE O pelete TME [ Change ] Addition
NAME MAME

STREET ACORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O Celete TIMLE O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an atiachment with an address, with all ether like empowared.

SIGNATURE: _£fed }VM«—_

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurats and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or diractor
of tha corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

[Pes dent

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFACER OR DIRECTOR

o-z26—-05

Daytme Phons #




