FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O dm

CORPORATION Sandra B, Mortham

"r007 e Secretary of State

DOCUMENT # 748847 (1)

. Corporahon Name

THE OAKS COMMUNITY ASSOCIATION, INC.

[

Principal Place of Business Mailing Address
% WISE PROPERTY MGMT.INC. % WISE PROPERTY MGMT.INC.
7628 N. 56TH ST.. STE. 8 7628 N. 56TH ST.. §TE. 8
F L 33617 TAMPAF L 336177732
LgMPAF us 8. Date Incorporated or Qualitied 3a. Date of Lasb’{?é’m
09/10/1979 05/011
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’;I 59'2M4460 Not Applicable
Suite, Apt. #, etc. Suite, Ap1. ¥, eic. N $B8.75 Additional
—] E] 5. Cerlificate of Status Desired H Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution W Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s, 198.032,
|24 25 20] 30) Fiorida Statutes Yes [] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Rejistersd Agent
81| Name
SPWEY. WlLUAM C. 82| Sireet Address {P.O. Box Number is Not Acceptable)}
% WISE PROPERTY MANAGEMENT INC
7628 N 56TH STREET SUITE\2 &
TAMPA,F L 33817{) 84| Ciy FL 85| Zip Code
11, Pursuant 1o the provjg 502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registerad
office or registerad " of . in fhe S1a of Florida. Such change was authorized by the corporalion’s beard of dirsctors. | hereby accept the appointment as registered
agenl d gitepifihe oblig&jons of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigrature, lypod o printed rgne of regusterad agar)’ and title i applicable, {NOTE: Ragistered Agent signature required when reinstating} DATE
12. FACERS AN DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T PD ~— T DELETE 11TLE [T Change ] Addiion | g
HAME CASPER, GARY 1.2 NAME g
steeraporess | 14100 N. 46TH ST #W4 1.3 STREET ADDRESS
0Ty - §1.2IP TAMPA FL 14 CITY-§T- 2P ﬁ
TTLE SD T DELETE 21TTLE [T Change ] Addition |©
NAME VALDES, FAYE 22 NAME
streer aooress | 149100 N 46TH ST ALPHA 38 2.3 SYREET ADDRESS
GiIY-§1-21P TAMPA FL 5 / 2.4 0ITY-57- 20 d
TILF ) Jy DELETE 31 TMLE 8 9 , [T Change [ Addifion
e PATTON, DAVID s2ME Lepea b, Yo uq “ e
steuet aooeess | 14100 N. 46TH STREET E-104 assmeeraooness | [Heo dr Apha
CITY- 5120 TAMPA FL semv-ste | “TAmPH FL 225 13
TTE [T DELETE 4ITLE 4 [ change ] Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 4.4 07Y-51-29
TILE LT DELETE 81TILE [J Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cly-51-2IP 5.4 CITY-57-7IP
TITLE I pELETE 6.1 TTLE [ Change  [J Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-5I- 21 64 CNY-ST1- 2P
14. | do hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annua! raport or SUﬁplemental annual reporl is trye and accurate and that my signature shall have the same legal effe t as If made under oath; that
{ am an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chaplep6}7, Flosida Stat that my name
appears in Block 12 or BS 13 if chapged, 6r on an attachment with &n address.
SIGNATURE: 77 fff ASYoarr 28]
Daytrme Fhone ¥ 048345




