FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT T :
CORPORATION B e s ot Apr 17 1998 8:00am
A an ‘(”’ DIVISI;cgéagOC:PSC;ﬁ:TIONS Secretary Of State

1998

. B4 15

POCUMENT # 76695 (o)

rporation Name

THE OAKS UNIT V CONDOMINIUM ASSOCIATION, INC.

0 0 A

Principal Place of Businass Malling Address

14100 N. 46TH STREET G/Q WISE PROPERTY MGMT. o
TAMPA FL 39613 7628 N. 56TH STREET. SUITE 8 8. Da‘a*znffl’mggg or Quaiified
TAMPA FL 33617
4. FEi Number Applied For
3035562 Not Applicable
2. Pri | Pl i 28, i
] rincipal Place of Business Malling Addroes 5. Certiicate of Staws Desied [ $8.75 Additional
21 268 Fee Required
Suite. Apt. ¥, elc. Suile, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
?2] ;1-] Trust Fund Contribution Added 1o Fees
City & Siate City & State 7. Is this nonprofit corporation a hampowners association?
23] 28 Yes [ No
Zip Country Zip Country 8. This corporation owes or has pald the curreniyear Intangible
m 26 ;;1 ?EI Parsonal Property Tax due Jure 30. Ey‘(:s O No
9. Hame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SPIVEY, WILLWM C
82 Streel Address (P.O. Box Number Is Nol Acceptable)
7628 N. 56TH STREET
SUIME 8 63
TAMPA FL 33617 o

FL IuLZip Code

11.
office of ragistered a

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
n, of both, in the State of Florida. Such change was authorized by the corporation’s lpoard of directors, | hereby accept the appointment as registered

indicaied on this annual repont of supp

Block 12 or Biock 13 f changed, or on an attachment with ddress.

-

SIGNATURE: i HE

that the inlormation suplplied with this filing does not qualify for 1
lemental annual report is true and accurate and t
officer of director of the corporation or the receliver o trustee empowerad 1o execute this rapon as required by Chapter 617, Florida Statutes; and that my nare appears In

agent. | am familiar with, and accept the obligations of. Section 617. , Florida Statutes.

SIGNATURE
Signaire, typed o prinisd name of reginered agent and t I applicabie (NOTE: Ragisterad Agent signat,re required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P ~J DELETE 1.1 TITLE [T change L1 Addition
NAME SWIDLER, CODY 1.2 NAME
smeer aooness | 14100 N. 48TH STREET #R-82 1.3 STREEF ADORESS
CITY-ST-2P TAMPA FL 33613 14 CTY- §T-2P
TrLE T LI DELerE 2170MLE ] Ghange [T Addition
NAME BUSCIGLIO, DAREN 22 NAME
STREET ADDRESS 14100 N. 46TH STREET #R-30 23 STREET ADDRESS
orv-sr-e__ | TAMPA FL 33613 2.45MY-5T.20
TITE ] [_J DELETE 31 TILE T crange [ Addition
NAME NERON, BETH 2.2 NAME
seer aooess | 14700 N. 46TH STREET #0-20 3.3 STREET ADDRESS
CITY-ST-2¢ TAMPA FL 33613 24, CITY-ST- 2P
TMLE D [_1 DELETE 41TOLE [JChange [ Addition
NAME DUMOIS, MARIE 42 NAME
smeer aporcss | 2013 S. YSABELLA AVE. 4.3 STREET ADDRESS
CITY- S1-29 TAMPA FL 33629 44 CITY-§T-2P
TME )] [.] DeweTe 1 TITLE [ Tchenge L] Addition
HAME HOWARD, VIIAN 52 NAME
STREET ADDRESS ‘41m N. ‘BTH STREET ‘0‘5 5.3 STREET ADDRESS
ONY-S1.29 TAMPA FL 33613 54 CITY-ST-7IP
TILE T oFLETE 61TITLE [ chenge [ ] Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CiTy-S1-29 64 CITY-ST-2P
14. | heraeby certi

ha exemﬁtion stated In Section 119.07(3)(j). Florida Statutes. | further certify that the information
at my signature shalt have the same legal effact as if made under oath; that | am an

DMREDA, Brscisls  Y-10-98 3280994

Ty T T

CR2E037 (10/97)



