2000 UNIFORM BUSINESS REPORT (UBR)

' PEC;)HS':&AENT # 760078 Mar lf 12%)%]38-00 am

THE OAKS UNIT il CONDOMINIUM ASSOCATION, INC. Secretary of State
P : 03-14-2000 90139 001 ****30.63
Principal Place of Business Mailing Address 03-14-2000 90139 002 ****30.62
7628 H ST 7628 N ST
SUITE SUITE 8
TAMPA FL' 33617 TAMPA FL\38617-7732

Us 08
e T AR
UA A Buped  MAdakamanT )(iW/

Suite, Apt. #, elc. Suite, Apt. {etc} DO NOT WRITE IN THIS SPACE

Q200 A ST,

ity & Sta City %me——/ 4. FE) Number Applied For
/f
/ﬁamﬁ/}, I/ 59'2267880 Not Applicable
Zip Country Zip Country . . $8.75 Additional
q) 3 (0 f ; ( Ji 5 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. “Prob
e . e Pos /m;/;z)@
rYalel PO, er js Not Acceplable
SPIEY, WILLIAM C. T YA CURED mEm T
c/0 'PROPERTY MGMT. q = / +F 67/
7628 YH56TH #8 200 M MG .
; City Zip God
TN FUase | 1A mb FL[%5%/2
8. The above named entity submits this statement for the se of chariging its registerad ﬁ o; rveatered agent, or both, in the state of Florida. -
) )
,-/ /%4” /\ 2- )\l ~0 d
SIGNATURE !
?Jg‘nalura, typed or prfed 7%& ragistared agant and litle’i applié—,abls. (NOTE: Registered Agent signature requirad when rainstating) DATE
e i
FILE NOW: . 9. Election’ Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Tust Fund Contribuition. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD B e [Jchange [ Addition
NAME BARONE, CAROLE ‘ HAME
STREET ADDRESS | 4200 WINDING MOSS TRAIL #106 . STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33813 CITY-ST-20P
TE FD O Delee me @: Change ) Addition
N GUNTHERBERG, C E N _
STREET ADDRESS | 42G7-WINDING-MOSS-TRAIL-#101 smeersvoness | 007 TOW AN DA LAME
cry-sT-2P - | TAMPA FL 33613 CITY-ST-Z1P Fbgh.r t?—_l‘CH! N EL 3 L{,(D {, g
TITLE ) - : ﬂnelete TIME D" -/ [ Change mddltinn
HAME FINE, KIMBERLY & NAME WA VALEZ) & .
STREET ADDRESS | 4207 WINBING MOSS TRAIL #102 STELTA0RESS | (' 5 g 00 D, A M55 TR LFI0S
Cﬁ‘r—SI_-Z’.P TAM‘PA 13 ) Ciry-ST-2p "174/”1‘0 , r-‘/‘l-’ 6 3&/ ‘3
TITLE © O eketz T AGedT [ Change ﬁAddition
NAME NAME mo\, U/z’ f)d 6
STREET ADDRESS STREET ADCRESS ‘?/30 0 AJ . [ L 57’;
CITY-ST-2IP ) CITY-ST-2IP —Am 4{ Ei 5 3(0/ )
TILE 7 Dalete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDACSS
CITY-ST- 2P CITY-ST-2IP
TITLE - O Detgte TME [Jchange [ addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. ) hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true Courate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or dire¢tor
of the corporation or the receiver or frustee empowgsdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittranaddress, with all other like empowered. >
: s}I‘ iy 7020 0
SIGNATURE: JRE RECA %)MED -2
SIGNATURE AND TYP#R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



