FILED

CR2E037 (10/02)

2003 NOT-FOR-PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT. (uan) Apr 28,2003 8:00 am
DOCUMENT # 748847 ecretary of State
1. Entity Name 04-28-2003 91273 034 ****70,00
THE OAKS COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
16105 N FLORIDA SUITE A 16105 N FLORIDA SUITE A
LUTZ FL 33549 LUTZ FL 33548 11021567
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §0-9004460 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired $8.75 addtional
Fee Required
6. Name and Address of Current Reglstered Agent - o | 7. Name and Address of New Registered Agent
Narme
SPWEY, WILLIAM C, Street Address (P.O. Box Number is Not Acceptable)
16105 N FLORIDA SUITE A
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
o FILE . FE 1.2 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i NOW E 1S $61.25 Trust Fund Contriution. Added to Fees Florida Department of State
L1 DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme T O Delete - TNLE VDo ‘@cmﬂge ] Addition
HAME RUFF, THOMAS NAME
sReeT Aporess | 14115 MOSSY GLEN #202 STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 CITY-ST-2P
TITE sSD Xne[ete TILE [ change [ Addition
NAME ROGAN, RUTH NAME
street AD0RESS | 14319 HANGING MOSS #102 STREET ADDRESS
Crry-ST-2Ip TAMPA FL 33613 _ . e e s [QEMTYST-ZP i e - = - ~ s e~ -
me PD [ pesete TITLE [ change [ Addition
NAME CAROTHERS, WILFRED NAME
street a0oness | 4411 SHAYD TERR LN #103 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33613 CITY-§7-2IP
T O Delete TITLE ST D [J Change ﬁg@anmm
NAME NAME rAnS VAae @b{ £2,
STREET ADDRESS STREETAODRESS | v OF SHA DO rmMmOSS H=/02
GITY-ST-2Ip CITY-ST-ZiP TED I Y T o AT
TITLE [ peleta TILE D ] change FlAdd‘wtion
NAME NAVE RusSee (IEBsa
STREET ADDRESS STREETADDRESS |f 4§ {4 5~ /73 & 558 GLEM~ H rof
oImy-81-2p UY-SLIP ITAMPA L DB 013
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ali other like empgpvered.

SIGNATURE:

7y




