FILE NOW: FILING FEE IS $61.25 FILED

NONFROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O 0 al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stsle Secr etary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000004645 (6)

1. Corporation Name

OAK COLONY AT THE VINEYARDS HOMEOWNERS' ASSOCIAT

N NG 00RO

Principal Place of Businass Mailing Addross
9 VINFYARDS BLVD. 98 VINEYARDS BLVD.
NAPLES FL 33999 NAPLES FL 341154747
3. Date Incorporated or Qualified | 3a. Datg of Last Report
0672871 D8/57 1058
2. Principal Place of Business 24, Mailing Address 4. FEl Numbser Appliad For
m ’2;] 65'%17219 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. : : i
e, AP el ulte, Apt. ¥, ete 6. Cerlificate of Status Desired O $8.75 Addltiona)

_2\ ;;1 Fee Required

2
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;ﬂ ;l _ Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liability for infangible lax Grdsr 8. 199.032,
24] [26] [29] [30] Fiorida Statutas Yes [ No
9. Name snd Address of Current Raglstered Ageni 10. Name and Address of New stered Agent
81| Namse
MORE, DONNA M 82| Street Address (P.O. Box Number is Not Acceplable)
98 VINEYARDS BLVD.
NAPLES FL 33999 83
84} City FL 85| Zip Code
#1. Pursuant to the provisions of Sactons 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose ol changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGRATURE Signature, lyped o ponlad name of tagistered agent and tille if applicable. {NOTE: Rogistered Agenl signatire required when reinstating) DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THICE PD T DELETE 11 TLE | 2 Eithange [T Additin | &
NAME TOUSSEL, JOHN H JR. 1.2 NAME §
staeer aooriess | 98 VINEYARDS BLVD. 13 STREET ADDRESS i
CITY-S1- 2P NAPLES FL 33099 1.4 CITY-§T-2IP m gy [3(7&' C[ gy ) &
e VD [T pELETE 21T Tee TRl omge ] aadilion |O
NAME ORLANDI, MICHAEL E 2.2 NAME

steeeraporess | 68 VINEYARDS BLVD. 23 STREET ADDRESS

CITy-S1-2IP NAPLES FL 33999 24 CITV-§1- 2 K( VJ’!JJ%I t/{’l& ‘ -

TIiE [3) ] DELETE 31TLE 3’7" Fthange ] addition
NAME FERGUSON, BEULAH 32 NAME

srreeraness | 98 VINEYARDS BLVD. 3.3 STRAEET ADDRESS |~ ‘

OITY- 5T- 7P NAPLES FL R 34.0TY-ST-2P D) minie, 7:92;'}1 { 21-6/0

TILE D jq DELETE 41TLE ' L1 Changs [T Adaition
NAME MORE, DONNA M. 4 2NAME '

steeer apoiess | 98 VINEYARDS BLVD l 4.3 STREET ADDRESS

CiTY-ST-21P NAPLES FL 44 CITY-ST-ZP

TITLE [T OELETE 51 TITLE LJ Change ] Addition
WAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

EITY-51-21p 54 Y- §T-21P

TIiE ] DELETE E1TE [Tthange EJ Addiion
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-2iP | | GALITY-ST-2iP

14. | do heraby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the
information inchcated on this annual report or supplemental annual report Is true end accurate end that my signalure shall have the same legal effect as if made under oath; tha!
1 am an officer or director of the corporation of the receivar or irusteée smpowered 10 exacute this repon as raquired by Chapter 617, Fiorida Statutes; and that my neme
appears in Block 12 or Block 13 if cha gt an address.

ngad, or on an ana\ch / .
SIGNATURE: A OUIRED 3-2777

¥ B

SIGNATURE AND TYFED OR PRINTED NAME OF SIQNING OFFICER DR DIRECTOR Date Daytima Phona 8 DOBO220




