2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

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

05-01-2006 90341 002 ****61.25

Principal Plage ¢! Businass
2685 HORSESHOE DRIVE SOUTH
SUITE #215

Mailing Address

(/0 RESORT MANAGEMENT
2685 HORSESHOE DRIVE SOUTH #215

UV v -

NAPLES, FL 34104 US NAPLES, FL 34104 US
P S [T
Suite, Apt. #, alc. Suite, Apt. #, etc. 04142006 Chg-NP CR2ZEQ37 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0617219 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O gtase.;:u‘;? :;ﬂona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
T Name - ' B
STILLMAN, RICHARD
156 SPRING LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34109
City FL I Zip Code

B. The above namad entity submils this statement for the purpase of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

tha cbligaticns of registerad agent.

SIGNATURE M“‘{ MJMM s

4/ /06

Signature, typed or printed name of registered ageni and lite it applicable

(NOTE: Regislered Agant signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable te

$5.00 may Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTE P O Detete TLE [CJchange  [J Addition
NAME STILLMAN, RICHARD NAME

STREET ADDRESS | 156 SPRING LAKE CIRCLE STREET ADDRESS

CITY-S3-2P NAPLES, FL 34119 CITY-ST-2IP

TITLE DS [ Delete TITLE [ change [ Addition
NAME VAN FLEET, JAMES NAME

STREET ADDRESS | 184 SPRING LAKE CIRCLE STREET ADDRESS

CITY-ST-21P NAPLES, FL 34119 CITY-ST-2IP

TITLE T . [ Delete TITLE [ change  [J Addition
NAME WEMPLE, JOHN NAME

STREET ACDRESS | 128 SPRING LAKE CIRCLE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP

TITLE (] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST- 2P eIry-§1-2P

TITLE O Detete TIME [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | heraby certily that the inroriﬁation supplied with this Iiling doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
P anglihat my signature shall have the same tegal effect as it made under oath; that 1 am an officar or director
g rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

Qi P\,VQr\?\iz\

indicated cn this report or subplemental report accural@
of the corporation or the recq

changed. or on an attachmal

SIGNATURE: |__ ,;‘

true a

Cate Daytime Phone ¥




