2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748848

1. Entity Name

THE OAKS UNIT | CONDOMINIUIM ASSCCIATION, INC.

Principal Place of Businass

% THE VANGUARD MANAGEMENT GROUP
900 N 16 ST

TAMPA FL 33612

us

Mailing Address

% THE VANGUARD MANAGEMENT GROUP

9300 N. 16 ST
TAMPA FL 33612
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90447 010 ****5] .25

8175

b

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1993618 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent _ . _._.7. Name and Address of New Registered Agent - I
- .- - - i : ’ CoTmT o Name ’
MOYER BOB Street Address (P.0. Box Number is Not Acceptable)
%THE VANGUARD MANAGEMENT GROUP
9300 N. 16 ST , .
TAMPA FL 33612 City FL [ 7P Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

VoD Mo Yer

Signature, typed or printed n?(ai/(gistered agent and title if applicable.

{NOTE: HEBIM Agent signature required when reinstating)

%_ﬁ//d//
v

DATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make

Check Payable to

Added to Fees Department of State

10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VR/D [ pelete TITLE ? / D ﬁchange 3 Additian
NAME RINGTON, KAREN NAME

STREET ADDRESS | 4411-SHADY TERRACE LANE #1086 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33613 : CITY-ST-2IP

TITLE A O pelets TTLE ClChange [ Addition
HAME MOYER, ROBERT NAME

STREETADDRESS | 9300 N. 16 ST STREET ADDRESS

CITY-5T-71P TAMPA FL 33612 CITY-ST-2IP v e Dt -
e — - _8TD)Y ~ - = O Detete TITLE \J / D IﬁChange (3 Addition
NAME LOCK, DON . NAME

stReeTA008ess | 4411 SHADY TERR LN, #104 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33613 CITY-5T-7IP

TMLE FLDeme TIRLE 5 /7’ / p {J Change ﬂAddnion
NAME NAME THeXS Brlr

STAEET ADDRESS smaeer aooress | © A0 7 Tl LN, #/03

CITY-ST-2IP CITY-§7-2IP Yy ; 1 ;; //lf'D({ t

TITLE [ delete TILE / - [Jchange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S7-7IP

TITLE [ belete TITLE [ change  []] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. ! {urther certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregHtt execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered.

changed, or cn an attachment with-gn address, wil

IRE REQUIEZDA Mt -L2dut”

SIGNATURE: __/BYGNAT,

C43)9%-%3¢

ey Sy

MY

O DI T O

T Mate

Fadfirma Phons #

[L5=0 P LF

CR2E037 (10/00)

!



