. FILED

-+~ 22004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000004645 05-03-2004 91258 011 ****5] 25

1. Entity Name

OAK COLONY AT THE VINEYARDS HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

2685 HORSESHOE DRIVE SOUTH C/0 RESORT MANAGEMENT 9 4 0838 ?}

SUITE #215 2685 HORSESHOE DRIVE SOUTH #215

NAPLES, FL 34104 US NAPLES, FL 34104 US s

2. Principal Place of Business 3. Mailing Address HIIM" I‘”Im m ||‘|| Ilm |||“II”|I|“"|I|I Ilm ||||| |””Il I‘ III‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-NP CRRE037 (10/03)
Cily & Stale City & State 4. FE| Number Applied For

65-0617219 . Not Applicable
Zie Couriry Zip Country 5. Certificate of Status Desired [ Eg'gfqﬁfﬂm"a'
--w- - —=—&-Name gnd Address of Current Registered Agent.__. .. _ . _ . ., .. 1. Name and Address of New Reglstered Agent
: ) Name ) -

YACKEL, ROBERT Leq Yy ﬂofé 2aVX

168 SPRING LAKE CIR. Street Address { Box Number i LS Not Accepta |a)

NAPLES, FL. 34119 - JA7 .Sp n‘f LA Crredt

v Nagles FL | 279

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registereq agent.
L2 25hpr)) 20y

SIGNATURE A 2
Signaturs, typed or pr\'yeﬂ'name of ragisterad agent and liffe if Applicable. / {NCOTE: Registered Agent signature required when rainstating) 4 DATE
Filing Fee is $61.25 8. Election ‘Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Centribution. "O°  Addedto Fees 4
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 70 OFFICERS AND.DIF{hECT_ORS IN 10
TLE T Ol Deiete TLE DP Change [T Additien
NAME BORDEAUX, LERQY NAME
STREET ADORESS | 172 SPRING LAKE CIRCLE STREET ADDRESS f:} Qfﬂ‘i@ Cl m( Q
cmv-st-zr | NAPLES, FL 34119 , CITY-ST-2P | 3 Hig \_c
TALE PD lela TITLE [ Change mﬁon
NAME YACKEL, ROBERT ’r‘nf NAME —a‘omQS V()r} F}a@{'
STREET ADDRESS | 168 SPRINGLAKE CIR. STREET ADDRESS l )
¢Y-57-2F | NAPLES, FL 34119 Cily-31-2P g '&frﬁ E{ '115 i q P
Tl — | VD& - e e DO Mme, 1O 'T hange  [] Additien
NAME WEMPLE, JOHN NAME pd T T
STREET ADDRESS | 222 W, MISSION RD. STREET ADORESS A a m Jr 0 n
crv-stzp | GREEN BAY, WI 54301 CITY-ST-2P (;ropﬂ N \u T. S5430)
LE 1 Delete TIME Y [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-2P
TIMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P
TITLE 3 pelete TITLE - [ Change T4 Addition
NAME ) NAME " s T
STREET ADDRESS | : STREET ADDRESS
CITY-S1-71P : CITY-ST- 2

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental regort is true and accurate andl.that my signature shall have the same legal effect as if made under oath; that § am an officer ar director
of the corporation or the receiver or trustee empowered to exacute 1€ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witlran address, with all other like egfipowered.
25 ﬁﬁ, / 2w </

SIGNATURE:
F 5IGNING OFFICER2R DIRECTOR Danyﬁs Phana #

SIGNATURE




