FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORDA OEPARTMENT O STATE Apr 28 1998 8:00am
ANNUAL REPORT

1998 DIWSI;:IC crael:acwo(::g::nous Secretary Of State
POCUMENT # 748847 (1)

poration Name

THE OAKS COMMUNITY ASSOCIATION, INC.

0

Principal Piace of Business Mailing Address
% WISE PROPERTY MGMT.INC. % WISE PROPERTY MGMT.INC. 3. Date Incorporated or Qualified
7620 N. 56TH 8T.. STE. @ 7628 N. 56TH ST.. STE. 8 1979
TAMPAF L 20617 TAMPAF L 33617 | 09/10/
us us 4. FEI Number Applied For
58-2004460 Not Applicable
2. of | . Mailing A
Principal Pace of Business 2a. Mailing Address 5. Centficate of Status Desves (B $8.75 Addiionat
,m 26 Fee Required
Sulte, Apt. #, efc. Suite, Apl. #, elc. 8. Elaction Campalgn Financing $5.00 May Be
E 27 Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a h ors association?
E_ E [ E Yoz [dNo
Zip Country Zip Country 8. This corporation owes or has pald the cu&em,year Intangible
24] 26 |20] 30 Personal Property Tax due Juna 30. Yes [dmo
9. Name and Addreas of Current Registered Agent 10. Name arn] Addrsas 0f New Reglstered Agent
81| Name
SPIVEY, WILLIAM C. 82| Strest Address (P.O. Box Number Is Not Acceptable)
% WISE PROPERTY MANAGEMENT INC
7628 N 56TH STREET SINTE 2 &
TAMPAF L 33817 ™| Ciy FL lul Zip Code

11. Pursuant to the provielons of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or tegislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registered

agenl. | am familiar with, and accept the cbligations of, Section 617, , Florida Statutes.
SIGNATURE
Signaturs, typed or prirted name of repivierad ageni and title N applicable. (NOTE: Ragl d Agent aigy quired whan relnatating) DATE

93, OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [Jorem 11 TmE D [T Crange  [edRadition
e CASPER, GARY 12mae Kikgy, £RankK
sweeravoress | 14100 N, 46TH ST #W4 wesmeroess | 381 GLOUCESTER STReeT

| coy-st-ze TAMPA FL . uerv-st  [SAFETY HARGBOR, FL 39695
TLE 8D |t 2g G0 2ATLE i ’ T Change L] Addion
NAME VALDES, FAYE 22 NAME
smreeraporess | 14100 N 48TH ST ALPHA 38 2 STREET ADORESS .

| cmy-st-2e TAMPA FL 24 CITY-51-2
e T | METE 2T [T Change [T Addition
HAME DOUGLAS, PERREAULT 32 NAME
sreer aooress | 14100 46TH ST, ALPHA 29 33 STREET ADDRESS
CiTY-$T-2% TAMPA FL 84.CITY-51-2P
TILE LT DECETE L1WTLE L Change ] Addition
RAME 4.2 HANE
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P LACTY-ST-2PP
WILE LI DELETE 5.4 TILE L1 Change  [_] Addition
BAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-79 5.4 CITY-5T-ZP
TILE e TJ DELETE 6.1 TITLE CJChange L] Adattion
MME - 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-29 64 CITY-ST-2IP

14 Thereby cortilz that the information supplied with this Tiling does not qualify for the axernﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Btock 12 or Block 13 i cf d, or n attachment with an address,
SIGNATURE: JO:MZ( e ))/r',y P 3@&6&}1&6&@% PecEnu (v ¢/0fie  <12-98v-3284

CR2E037 (10/97)



