FILE NOW: FILING FEE IS $61.25

NONPROFIT . FLORIDA DEPARTMENT OF BTATE
CORPORAT'ON .‘. Sandra B Merinam
ANNUAL REPORT )

. Secrelary of Stale
DIVISION OF CORPORATIDNS

1996
DOCUMENT # 748847 (1)

1. Comoration Name

THE OAKS COMMUNITY ASSOCIATION, INC.

(T r

Principal Place of Business Mailng Address
% WISE PROPERTY MGMT.ING. % WISE PROPERTY MGMT.INC.
7628 N. 56TH ST.. STE. 6 7628 N. 56TH ST.. STE. B
X 7 TAMPA F 7
LASMPAF L 3t us PAF L 3361 3. Date Incorporated or Qualified 3a. Dats of Last Report
09/10/1979 04/20/1935
2. Principal Place of Business 2a. Mailng Address 4. FE) Number Applied For
21 E 59'2004460 Not Applicabie
Suite, Apt. #, etc Suite, ApL. #, etc ) $8.75 Additional
. ata of '
E} ;a 5. Certficate of Status Desired B/ Foe Required
Gity & State City & State 6. Elechan Ganpaign Financing O $5.00 may Be
E‘ El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intapefible tax under s. 199.032,
[24] |25 29 [30] Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SPNEY. WILUAM c B3] Sirecl Address (P.O. Box Number is Not Acceptable)
% WISE PROPERTY MANAGEMENT INC |
7628 N 56TH STREET SUITE 2 83
TAMPA,F L 33617 84| City FL Bsi Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. lam
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE __ . . O .
S.gnarure, bped of prnted rars of regestercd agant and bte 1 appleathe INCITE Rogistensd AQEnt Signat.re rénjiros] whes rensh ety DATE ‘I:"!\
12. OFFICERS AND DIRECTORS 13, ADOTINS CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TILE PD [JDELETE 117/7L8 Ll [JChange  ymmplieNsar: g
NAME CASPER, GARY 12 NAME ﬂﬁl‘w\ B
seet aooress | 14100 N. 46TH ST #W4 13 STREET ADDRESS tﬁw &
CiTY-ST. 2P TAMPA FL 180Ty 5T 29 ‘E‘M . &
TLE sD [CJDELETE 21 TITLE D Clchange  Ehediton  |©
NAME VALDES, FAYE 22 NAME gﬂﬂb” ’ PAvID ")
seetaooress | 14100 N 46TH ST ALPHA 38 2asteEr ancrsss | 19 10€ Mo YeTr 5TASET E-10
Ciry-S1-2p TAMPA FL 2 4Ty -ST-7P 7"5...,34 Pl 7 L5
TITLE vD JADELETE 31 TTE . L ) [iChange [ Addition
NAME GRODY, WALTER 32 NAME . o
saeeranoness | 14100 N. 46TH ST., #J-103 33STREET ADDRESS .
CITY-ST-2IP TAMPA FL 34 CIIY-§1- 2P
TITLE [IDELETE 417E C)change [ Addition
NAME £ 2NAME
STREET ADDRESS 43 STFEET ADDRESS
Ciy-§1-21P 440ITy-ST-2
ITLE [_JDELETE 51 TIME [CJcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-57- 7P 54 CITY-5T- 2P
TILE [CJDELETE 61 TIT.€ [Jchange T Addition
NAME £2 NAME
STHEET ADDRESS £ 3 STREET ADDRESS
CITY-ST-ZP B4CMY-51-2P

14. | do heraby certify thal the informatian supplied with this fiing is voluntarily Tumished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information ndicated on this annual repord or supplemental annual report is true and accurate and that my signature shall have the samse legal effect as if made under
oath: that 1 am an officer ar director of the corporation or the recever or rustee empowered 10 execute this report as reguired by Chapter 617, Flonda Statutes; ano that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; _ %»-» LARY  CASRR pshe BT 7€8-3¢8/

MAME OF SIGNING GFFICER Offl DIRECTOR D Dyt Prne ¥

BIGNATURE AN




