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FILED

NONPROFIT (G

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 75118

1. Corparation Name

THE OAKS UNIT 1| CONDOMINIUM ASSOCIATICN, INC.

SUTE 8
TAMPA FL 33617
us

Principal Place of Business

7628 N. 56TH STREET

Mailing Address

C/0 WISE PROPETY MGMT..INC.
7628 N. 56TH STREET.SUITE 8
TAMPA FL 33617

Apr 20,1999 8:00 am

¢ o
CORPORATION g o Katherine Marris
ANNUAL REPORT e o ecretary of State
DIVISION OF CORPORATIONS 04-20-1999 90030 023 ****70.00

A A A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 02/21/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
1P I e e L e e e = G207 230 e =l NotApplicable
i t City & Stat it
City & Stata y & State 5. Cerlicate of Status Desied [ $8+7 9 Addiional
-E] E] Fee Requirad
Zip Country Zip Country 8. Election Gampaign Financing - $5.00 mayBe
;I El ;;I |—3—u—| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agoent 10. Name and Address of New Registered Agent
81] Name
SPIVEY, WILLIAM C. B2| Strest Address (P.O. Box Number is Not Accaptable)
% WISE PROPERTY MGMT.INC. .
7628 N.56TH ST. 8
TAMPA FL 33817 84| City FL 85] Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prited narms of regisierad agant and tte If applicable.

TNOTE: Registerad Agent signature required whan reinstating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TME [Change  [] Addition
NAME KIRBY, FRANKLIN D. 12 NAME

streetAboress| 14100 N 46TH ST, E204 13 STREET ADDRESS

CITY-5T-2P TAMPA FL 14 CITY-ST-ZP

THLE ™ -, [ DELETE 2ATLE [JChange [ Addition
NAME TUELL, GLORIA 22 NaNE
streeTaporess| 14100 N 46TH STREET D104 23 STREET ADORESS

crv-stze _ | TAMPAFL 33613° Ty | 24cmy-s5-zp - o
TME [ R [EFBELETE 3ATME SD ClChange  [Zwdition
NAE JONES, MICHAEL W. 120 PFosT , Pt P

smestooress| 14100 N 48 ST E202 sssmeeTacoRess | (4113 Mossy GLEW Lawe # /Ol

emv-stze | TAMPA FL 33613 scrvstze | TAmPA, FL 33615

TME [J DELETE 41TME 4 [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-57-2P

TME [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TIMLE [ DELETE 6ATITLE CChange (] Addition
NAME- e 8.2 NAME

STREETADDRESS| "+ = . =2 - 6.3 STREET ADDRESS

cvvstzp C 64 CITY-ST-ZIP

74, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1 mgged, of on an attachment with an address, with all other like empowered.

REANAT

ED/FosT”

|
gi
|
|
|

CR2E037 _(11/98)

vl
STED NAME OF SIGNING OFFICER OR DIRECTOR

L)/ 77

7/8 - 7249



