4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748847 May 05, 2002 8:00 am

1. Entity Name . Secretary of State

1
g
£
8

Principal Place of Business Mailing Address
16105 N FLORIDP‘.. SUITE A 16105 N FLORIDA SUITE A
LUTZ #1..33549 LUTZ FL 33549
us us
- ~-Suite,.Apt. #, etc. -~ - . R Suite, Agt.__#_.jt_wc. DO NOT WRITE IN THIS SPACE
4 e ————— e e L e i T S D B e Er o m e - o
City & State City & State 4. FEI Number Applied For
: 9-2004460 N Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?8'75 Addiiional
s . . ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| o : Name
SPNEY WILLIAM C. Street Address (P.C. Box Number is Not Acceptable)
16105 N FLORIDA SUITE
LUTZFL 33549 - = .
h City FL Zip Code

8. The above naLned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the stale of Florida.
[

I

SIGNATURE “
Slgnature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registerect Agent signature required when reinstating) DATE
= e R . e _ S
9. Elacti ign Fi i 0 e | ik Check Pay {o—mties
FILE NOW: FEE IS $61.25 Tiogten Campagn Financing " $5.00 May Be Pagabie-to===xy
rust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE i) 'weme THTLE 7#07 [ Change WAddilion
—
NAME RAY, BRENDA NAME ONASY Lur”~

STREET ADDRESS | 14319 HANGING MOSS #202
CITY-ST-ZiP TAMPA FL 33813

SRS | /54,77 3~ PP OSSY L EAD HA02
WS [TAAILA T DDl D

TITLE S_D [] Change Addition
HAME T Y Eo5r7 ~J \P

TITLE SD me\ete
NAME REYES, ROSE .
STREET ADDRESS |/ ¢f 5/ 7 A A FZANF— P) o85S ‘#‘/& I

STREETADDRESS | 14401 HANGING MOSS #102
CITY-$1-7IP TAMPA FL 33613

aN-SL2e | FTERDPTA [ BB D
TITLE '
RAME

TITLE D 1 Delete
NAME CAROTHERS, WILFRED

[ change [ Addition

STREET ADDRESS
CITY-57-2IP

streer a0oress | 4411 SHAYD TERR LN #103
CITY-ST-ZIP TAMPA FL 33813

e e | e e R e TSy N
STREET ADDRESS T— SN i e e R

MLE ' [ Delete
NAME

TITLE [ change [ Addition
NAME

=

= SSTREETADDAESSS |~ ==mee. = - , _— e T
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE . [ petete TITLE {JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-ZPP

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and flccurate 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 receiver or trystee impoyetad pfexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepty il addfess, gr like grmpowerad.

SIGNATURE: 7O\ Wiiegep CageTnegs J"// 9/0%

[E OF SraNG OFFICER OR DIRECTOR Date Rayﬁma Phone #

LY



1

men? iy

THE OAKS COMMUNITY ASSN.

o502,

THEL o

BOARD/COMMITTEE MEMBERS REPORT AS OF 03/26/02

RUN DATE: 3/26/02
RUN TIME: 9:52 AM
NAME/ADDRESS

CLASS: _‘ERES IDENT

WILFRED CAROTHERS (01)

4411 Shady Terr Ln #103

Tampa FL

CLASS: SECRETARY

RUTH ROGAN

14319 Hanging Moss Circle #102

Tampa FL

CLASS: TREASURER

THOMAS .C. RUFF
14115 Mossy Glen Lane #202
Tampa FL 33613

L

PAGE

TERM EXPIRATION

September 2002

TITLE
President
WORK PHONE:
HOME PHONE: 813-631-5137

Secretary

WORK PHONE:
HOME PHONE:

Treasurer

WORK PHONE:
HOME PHONE:

813-910-0760

-- End of report --

September 2004

September 2005

1




