FILE NOW: FILING FEE IS $61.25
“NONPROFIT ST

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

748848 (9)
THE OAKS UNIT | CONDOMINIUIM ASSOCIATION, INC.

Principal Place of Business Mailing Address

% THE VANGUARD MANAGEMENT GROUP
12228 N. 56TH STREET
TAMPA FL 33617

% THE VANGUARD MANAGEMENT GROUP
12226 N S6TH STREET
TAMPA FL 33617

R

familiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE _

3. Date Incorporated or Qualfied da. Date of Last Repart
v " (19/10/179 04/21/1995
2. Principal Place of Busness 2a. Mailing Address 4. FE) Number Applied For
21 26 59-1993618 Not Applicable
Suite, Apt. #. et Suite, Apl. #, etc. it
v F e vl AR 5. Cerliticate of Status Desired O $8'75 Adcflt;onal
22 ;l Fee Required
Cry & State Gty & State 6. Election Campaign Financing $5.00 may Be
El 28] Trust Fund Contribution O Added to Feas
2ip Country Zip Cauntry 8. This corperation has liability for intangibie tax under s. 199.032,
24 El E;I ;J-I Florida Statutes O ves 5 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MOYER. BOB 82| Streel Address {P.0. Box Number is Not Acceptable)
C/0 VANGUARD
12228 N. 56TH STREET 83
TAMPA FL 33617 84| Cry FL [P5] Zr e
11. Pursuant 10 the provisions of Sections 6170602 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Plorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered agent. [ am

Signat we, Tt o prta] name G reygretars dal @ LG IF argi sins

{NOTE" Rogrstored Agert Signdlure recuirgc when reinslaing:

DATE
12, OFFICERS AND DIREGTORS 13. ADDIICNS/CHANGES TO QFFICERS AND DIRECTORS 1IN 12
TiiLE TD [JDELETE TATINE [}Change [ Addition
NAME HANCOCK, DAVID 12 NAME
SIREET ADDRESS 14100 N 46TH ST #303A 1.3 STREET ADDRESS
GirY-ST- 7P TAMPA FL . 14 TITY-S§1-2F
TILE PD [JOELETE 21TMTLE [dchange T Aqdilion
NAME THOMAS, MARTHA 22 NAME
STREET ADDRESS 14100 N 46TH ST #2086 23 STREET ADDRESS
Civ-§1-2F TAMPA FL 2 4CIY-51-21P
Lt SD [C]CELETE ERRNII: [ Change [ Addition
NERtE DIXON, MARK 32 hAME
STREET ADDRESS 14100 N 46TH ST #114A 33 STREET ADDRESS
CIIY-57-2°F TMAPA FL 34 CITY-5T. 2P
TIILE [CJDELETE 41 TITLE [1Change  [] Addition
NAWE 4 2 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
CHY-51- 2P 44 CITY-ST-2P
TIILE [CIDELETE SATITLE [OCnange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-S1-2P 54 CITY-51-2IP
ITF [DELETE 61 TITLE DChange [ Addition
NAME £:2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -§T- 21 64 CY-ST-21p

appears in Block 12

SIGNATURE:

r Bipck 13 if changed, or on an aftachment with an address
/_
oR

“IGNAT“E AND TYPES ¢ D NAME OF SIGNING OFFICER OR DIRECTOR

14. | do heraby certify thal the information supplied with this filing Is voluntarily furmished and goes not quaify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the comporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

[=/7-%  £13988-152—

[rate Dawi w Phore §

CR2E037 (12/95)



