FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 =
DOCUMENT # 748847

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90005 006 ****70.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

[EPET R

1. Corporation Name

THE OAKS COMMUNITY ASSOCIATION, INC.

Principal Place of Business
% WISE PRCPERTY MGMT.INC.

7628 N. 56TH ST.. STE. 8
TAMPAF L 33617

Mailing Address
% WISE PROPERTY MGMT.INC.

7628 N. 56TH ST.. STE. 8
TAMPAF L 33617

IR NIRRT

us us
2. Principal >lace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ol 0] 09/10/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applizd For
El - T ;‘ T - ”"59‘2004460 M Not /.pplicable
" City & Stete - City & State 5. Ceortfcato of Status Desired [D/ $BF;SR :;!Ldilrt;%nal
Zip Country Zip Country 6. Election Campaign Financing I $5.00 MayBe
124] 25] 29} |30} Trust Fund Contribution Added to IFees
9. Name and Addross of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
SPWEY, WILLIAM C. 82| Street Adcress (P.O. Box Number is Not Acceptable)
% WISE PROPERTY MANAGEMENT INC
7628 N 56TH STREET SUITE 2 53
TAMPAF L 33617 84| Ciy FL [ ook
1. Pursuant to the provisions of Set lions 617.0602 and 617.1508, Florida Stalutes, the above-named corporation subimits this statement for the purpose o changing its rejistered
office or registered agent, or bott-, in the State of Flonida. Such change was authorized by the corporat on's board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligatiens of, Seclion 817.0503, Flotida Statutes.
SIGNATURE.
Signatura, typad or pinted nam 1 of registered agant a-d title if applicable- (NOTE Registared Agent signature regul 3o when rainstating) DATE
12. OFFICERS AND DIRECTORS s 13. ADDITIONS/CHANGES TO OFFICERS A D DIRECTORS IN 12
TIE PD [ADELETE 14 TITLE (] CJChange  [HAddition
NAME CASPER, GARY 12 NAME guswiGlio TDHRE};} (43 20
streeTanpress; 14100 N. 46TH ST #W4 13s7ReET ADOREss | H4/ 20 5””‘?0“" moss LH 20/
crv-gr-ze | TAMPA FL cTy-srZP i Am £h, Ft 3236)%
TITLE sSD [ DELETE 21TIME [QChange [ Addition
NAME KIRBY, FRANK 22 NAME
streetanoress| 381 GLOUCESTER STREET 23 STREET ADDRESS
arvsrze | SAFETY HARBOR FL 34695 2 4CTY-ST. 2P P
TITLE DT [J DELETE 31 TME TD [&Change  [] Addition
v DOUGLAS, PERREAULT 225 PERREAULT, Doucins
sTReeTA0DRES:| 14100 46TH ST, ALPHA 39 sssreeTaooress | 4 3231 FiNE CREERK ik
emvstze | TAMPA FL 34.CITY-ST-ZP RiVERVIEW. L 33569
TME ] DELETE 41TME -~ [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS: 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZIP
TME ] DELETE 51TIRLE [Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-ST-ZIP
TME [J OELETE 6.4 TILE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP

CR2E037 (11/98)

T4 | hereby certify that the infermation supplied with this filing doses not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatet on this annuat report or supplemental annual Teport is true and accurate and that my signature shall have the same legal effect as if made uncer aath; that L arm an
officer or director of the corporation or the receiver or trustee empowered to execlte this report as requirad by Chapter 617, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgress, with all other like empowered.

Py 978~02%6

SIGNATURE: NSE, 3‘.,53% yrsz
", o Date Ijaytime Phone #

JAME OF SIGNING OFFICER R DIRECTOR




