FILED .
2003 NOT.FOR-PROFIT CORPORATION 1 ¢'5(03'6.00 am 1

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N95000004645
1. Entity Name 04-16-2003 90122 020 ****g] .25
OAK COLONY AT THE VINEYARDS HOMEOWNERS' ASSOGIAT
ION, INC.
Principal Place of Business v Mailing Address
2685 HORSESHOE DRIVE SOUTH G/O RESORT MANAGEMENT
SUITE #215 2685 HORSESHOE DRIVE SOUTH #215
NAPLES FL 34104 . NAPLES FL 34104
Us us i
2. Principal Plage of Business 3. Mailing Address
Sulte. Apt. #, eto. Suite, Apt. #, etc. B CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FE! Number 65.%172 19 - Applied For
i Not Applicable
ap Couniry | Zp Country B. Cerlificate of Status Desired ] $8.75 Additional
. : ) Fee Required
6. Name and Address of (:urrent Regl:tered Aglnt 7. Name and Address of New Registered Agent
i ST T ) Name ™ 2=l 52T ) ToormoTT T
K ROLC r iﬂ,(kbl__ )
RESORT MANAGEMENT ‘ Stl’fm' ArArace R Do Rombhar in Rt An.«q.noab|e)
2685 HORSESHOE DRIVE
SUITE #21 ) -
NAPLES FL 34104 /63 Cm‘n‘: Lok Clc_ .
‘ |. City FL ip Code
A p/{,.s ﬁ’ Giq |
8. The above named entity submits this statement #&r the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am farmnar witn, and accept
the obligations of regislered agent.
SIGNATURE ( ?jzﬁ/ %\ L/-GI ~D 3
Signature, lype‘d-_o?mmad nwm if apphcable {NOTE: Ragistered Agent sighature reguirad whan reinstating) DATE
e .
¢
\ 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. ; FILE NOW: FEE 15 $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE L[] O deete L O Change [ Addition | &4
we | BORDEAUX, LEROY e 2
STREET ADDRESS | 172 SPRING LAKE CIRCLE STREET ADDRESS 5
ory-sr-ze | NAPLES FL 34119 CITY-§T-2IP 3
TITLE VSD. [ Deleta M P Morange [ Addition %
HAME YACKEL, ROBERT HAME hckc | AR o“pe
steeeT anoress | 168 SPRINGLAKE CIR STREET ADDRESS | /43 Slon /al( ir
om-st-zP | NAPLES FL 34119 orv-st-zp | A/a ap/cs, L .’NU ¥l 7
TITLE T|PD - ' D Delete TILE : VpS T T T Ochange T B Addition
NME WISEMAN, MICHAEL e Wemple, 334/) y
sTREET aooress | 180 SPRING LAKE CIR STREET ADORESS |2 22, W Mhlss o
cv-s-zP | NAPLES FL 34119 CATY-S7-2P é(’: ) & L WT <20/
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-gT-2IP .
TITLE O celete TITLE [Jchange [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CTY-S§T-2IP GITY-8T-2IF -
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-57-ZIP

12. ' hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Floridz Statutes, | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an cofficer or director
l(Ii tohex?iula this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1t i mpowere

“"“"’ ““" SAA U103  239.YSs sy

e —— e e

of the corporation or the receiver
changed. or on an attachme,

SIGNATURE:




