FILE NOW: FILING FEE IS $61.25

NONPROFT

.
¥

ta_ FLORIDA DEPARTMENT OF STATE
CORPORATION &1 5 Sandra B. Mortham
ANNUAL REPORT o AN Secrelary of State

DIVISION OF CORPORATIONS

v
50w V-

1996

DOCUMENT # 751171

1. Corporation Name
THE OAKks uniT JL Copbominium AsseciaTioN, 400

Principal Place of Businass Mailing Address

fo WISE FLePEATY MomT, Tac. ofs WISC PROPEATY MomT, JAC.
2628 N. SeTH streed, 2628 A SLTHSTREET
SuiTe 8 SuwiTe 8 3. Dats Incorporated or Gualited | 3a. Dgte of Last Report
“ThafA, FL 336t7 THmAA, FL 33617 03/21 /1980 Y/es
2. Principal Place of Business 2a. Mailng Address 4. FEI Number ! Applied For
m ;a S9Y— 20722303 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8B.75 Additional
’m ?ﬂ 5. Certificate of Status Desired m/ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
2p Country Zip Country 8. This corporation has liability far intangble tax under s. 199.032,
m El ?;l m Florida Statutes @)‘gs CIno
g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
SPNEY , wieerAm C. o B1] Name
.“). SE PAho PEJCT MANAGEMEGN ', LA, 82| Street Aodross (PG Box Number is Not Acceplable)
26028 N. SeT# STALET )
NaTe g i 84| City las Zip Code
lAmpnR, Fr 33¢:7 FL

11. Pursuant to the pravisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board aof directors. | hereby accepl the appointnient as registered agent. 1 am
farniliar with, and accept the obligations of, Section 617.0503, Horida Statutes

CR2E037 (12/95)

SIGNATURE . . . . . . o e e
Signature, typed o pdirted namie of regesterod agant Aned btb= 1 appheatt e MNOTE Registered Agant Snar.te requiredd wher renstabrys DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS!/CHANGES TO OFHICERS AND DIREGTORS IN 12
TITLE b []DELETE 11TIILE [JChange  [] Addition
NAME fATlon. Daws 12 NAME
P
STREET ADDRESS | § 000 “ N Y &3 } ST““T, E-1o4 13 STREET ADDRESS
GITY-ST- 21 Tamld, i 2613 14 DTY-51-2P
TIILE TP 4 el [1DELETE 2 1IE OiCrange L Addition
NAME ﬂﬂlv&y, CAAM)M) j02 27 NAME
STREET ADDRESS | £ 400 A YeTH 57—""‘5 F 23 STHEE T ADDRESS
onr-stze | TAmlA  Fi- 336135 2 40ITY-51-2IP
TITLE P 4 [CIDELETE 31 THLE [lCnange [} Addition
NAME Ti mm, J{E‘V 32 NAME
sTaecr aoongss | 44100 A, HGTH STAFET, F-109 33 STREET ADDRESS
orv-ste |7 AAmPR Fi_ 236/3 34, CTY-ST-7P
TIILE 4 CIDELETE 41 TITLE [JChange [ additon
NAME 4 2 NAME P o
STREET ADDRESS 43 STREET ADDAESS aluie E:";I LR Pode 23
=-06/05796--01018--003
CITY-ST-2P 44CITY-ST-2P 4TI L
TITE [CIDELETE 51TITLE RAPREIS [ Cnange  [7] Addition
NAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
CiTy-ST- 2P 54 CITY-§T-2F
TITLE [CJDELETE €1 TIILE [JChange  [7] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STRCET ADDRESS
CITY-51-2P BACITY-ST-2P

certify that the information indicated on this anp ot or supplemental annual report is true and acourale and that my signature shall have the same legal effect as f made under
g recenver arirustes empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
B nent with an addrass .

) Davio [fpmes

BIAINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplies filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes | further

77,

SIGNATURE: _,

bo (375525

{
|
'

-’




