2002 UNIFORM BUSINESS REPORT (UBR) FILED

.
: :
DOCUMENT # 760078 Apr 10, 2002 8:00 am :
1. Entiy Name ecretary of State
THE OAKS UNIT {ll CONDOMINIUM ASSOCATION, INC. 04-10-2002 90776 001 ****30.62
04-10-2002 90776 002 ****30.63
Principal Place of Business Mailing Address
VAN GUARD MANAGEMENT VAN GUARD MANAGEMENT . - -
%00 N. 16TH ST. 900 N, 16TH ST. {0ab O
TAMPA Fi. 33612 TAMPA FL 33612 .
us us i
F P Ve AL AEAC MR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59‘2267880 Not Applicable
Zie Country Zie Country 5. Cerlificate of Stawus Desied [ $8+79 Addtional
Fes Required
6. Name and Address of. Curront Registered Agent - - - —- ~ e “7. Name and Address of New Registered Agent
Name
MOYER, BOB Street Address (P.O, Box Number is Not Acceptable)
C/0 VANGUARD MGMT
9300 N. 16TH ST. - _ _
TAMPA FL 33612 City FL [ 2o

8. The above named entity submitsdlis statergdfit for the purpose of changing its registered office or registered agent, cr bath, in the state of Flerida.

Lol 4t Ssf- py-g5-02

g prmted namg !y. nsteredagenl and‘l—llla if applicanie. (NOTE: Registered Agent signalure required when reinstaiing} DATE
=

SIGNATURE

-

dignature, typgd

¢ 3662 7 _ o
. 36:653 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. O Added to F:)ie's e Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE sD_ ... 1 Detete TILE Change 3 Addition | S
NAME @%@CAROLE NAME G,;Q N PF“U ¢ ﬂ &
sTREeT ADDRESS | 4200 WINDING MOSS TRAIL #K-106 STREET ADDRESS g
cmv-st-zp | TAMPA FL 33613 CITY-ST-23P o
TILE PD 3 celete TITLE O change [ Addition %
NAME GUNTHERBERG, C E NAME
STREET ADDRESS | 8607 TOWANDA LANE STREET ADDRESS
CITY-5T-2IP PORT RICHEY FL 34668 . ] H CITY-ST-2IP . e e e - Lo e e
TLE _|m ([ Delete e [Y(Change [ Adeiton
NAME RAGAZZ], ADREINNE NAME
sTReer ADDRESS | 4207 WINDING MOSS TRAIL., 04 STREET ADDRESS \J - I 0‘/
crv-sT-2P | TAMPA FL 33613 | cimv-sr-zip
TME A (7 Delete | e (1 Change [ Addition
NAME MOYER, BCB [| NAME

: STREET ADDRESS

STREET ADDRESS | 9300 N.-16TH ST.

onv-st-zP | TAMPA FL 33612 | ov-st-aip

TITLE [ Delete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP H cmv-st-2p

TILE [ Detete TITLE : [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information su;

indicated on this report or supplemg pgort
of the corporation or the receiver s yo€legln
¢Mnpowere
N

changed, or on an attachment #yf d, :
SIGNATURE: 'v". \H%&?&’f —’/%ML 0 V’ﬂ@l\_/@/ 7/ %'” %974

‘EENATURE AND M RINTED NAME OF SIGNING OFFICER OR DIRECTQR Date ima Phene #

oplied with filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
iHrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appearsJn Block 10 or Block 11 if




