2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 760078

1.

THE OAKS UNIT Il CONDOMINIUM ASSOCATION, INC.

Secretary of State

03-31-2003 90840 001 ****30.63
03-31-2003 90840 002 ****30.62

Entity Name

Principal Place of Business Mailing Address
VAN GUARD MANAGEMENT VAN GUARD MANAGEMENT
9300 N. 16TH §T. 2300 N. 1€TH ST.
TAMPA FL 33612 TAMPA FL 33612
us - Us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2267880 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -
T S T e T T - N 1 - - T
A Street Address (P.0. Boxflumber is Not Acceptable)
CfO VANGUARD MGMT
s e 7260 N [h 57,
TAMP 12 Cj FL Zi
| “Tam A BB0 )2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisjered agent. 4 G 54) —r'_._—
SIGNATURE Moo [/\/bﬁm ﬂ,ca Vawe7 (WiNF erp 32 02
iture ftypad or printed name of registerec agent andyji applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILLzNOW: FEE IS $61.25 9. Eiection Campalgn F?mancmg 1 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Defete TIMLE 1 change [T Addition | &
NAME GRIFFING, CAROLE NAME S -
™ staeer Aooress | 4209 WINDING MOSS TRAIL #K-108 STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33613 CITY-ST-7IP g
o
TITLE PD O3 Celete TITLE [0 Chenge (] Addiior | &
NAME GUNTHERBERG, C E- : HAME
sTREeT ADDreSS | 9607 TOWANDA LANE STREET ADDRESS o e
om-si-zp | PORT RICHEY.FL 34868 i I B
TIME 1D ‘ O Delete TITLE [ change  [J Addition
| nawe RAGAZZ], ADREINNE HAME
staeeT anokess | 4207 WINDING MOSS TRAIL J-104 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33613 . CITY-ST-ZIP
e A Lfere T ] Change [ Adition
NAME MOYER, BOB NAME ‘
sTreeT aDDRESS | G300 N. 16TH ST. STREET ADDRESS
ci-st-ze | TAMPA FL 33612 GITY-ST-ZP /
TITLE , [ pelete TITLE M) Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STAEET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP T CITY-ST-2iP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block A0 or Block 11 if
changad, or on an attachment with an address, with.all other like empowered. CU 3
SIGNATURE: - UR0-Y3




