2002 UNIFORM BUSINESS REPORT (UBR) FILED

2

DOCUMENT # 748848 Apr 16, 2002 8:00 am ¢

1. Enty Neme ecretary of State

“THE OAKS UNIT | CONDOMINIUIM ASSOCIATION, INC. 04-16-2002 90112 043 ****61.25
Principal Piace of Business Mailing Address
JUFVANGUARD MANAGEMENT GROUP % THE VANGUARD MANAGEMENT GROUP
G300 16 ST 900 N. 16 ST
WL 3312 TAMPA FL 33612
B/ 5 Us
o s RREM R RETRARM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1993618 Not Applicable
Zip Country Zip Country 0 $B_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name: ——— -
MOYER BOB ‘ Street Address (P.O. Box Number is Mot Acceptable)
%THE VANGUARD MANAGEMENT GROUP
8300 N. 16 ST n .
TAMPA:FL 33612 Cty FL | 2P Coe

8. The above named entity submits this statem

SIGNATURE Y

ose of changing its registered office or registered agent, or both, in the state of Florida.

@é Np et -4 B — PY-05-02_,

Ig\atura typed or printed nam#lsmmd BQBMHG if applicable. (NOTE: Raglslered Agent srgnalure required when reinstating) DATE
{
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. _ ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE (;5‘%' O Delete TITLE sSip ﬁ{mange [ Addition

NAME ARRINGTON,KAREN NAME Kaye

STREET ADDRESS | 4411 SHADY TERRACE LANE #1068 STREET ADDRESS /

CITY-$T-2IP TAMPA FL 33613 CITY-§T-29

TME A ek - LE [ change [ Addition
. NanE MOYER, ROBERT HAME

STREETACDRESS (G300 N. 168 ST STREET ADDRESS

CITY-ST-21P TAMPA FL 33812 CITY-ST-ZiP
TTME v T ) y - ﬂ Delte -~ || TIME - - Kl - -=—+ - [JChangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2IP

e O pelete - TILE f I D ﬂ(}hange 3 Addition

NAME ROTHERS, BILL HAME

streer anoress (R 1ISHADY TERR LANE # 103 . . | STREET ADDRESS LPL, Il

onv-si2p | TAMPAFL 33613 ... . oiTY-57-2P

Tine AN : 2 Delete e v / D O change  Bdraddition

NAME NAME

STREET ADDRESS STREET ADDRESS ” é ﬂﬂ'P gEﬂ-‘LI) H306

CITY-ST-2IP CITY-ST-2IP A’m o4 ‘ 7 -3 1&, { ;

TITLE [ petete | Tme {J Change  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | ciry-st-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
A: gi¢”and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

l""" OF SIGNING oFFlcE'R OR DIRECfOH Date Dtime Phone &

CR2E037 (9/01)



