2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766950 Apr 17, 2000 8:00 am

THE OAKS UNIT-V CONDOMINIUM ASSOCIATION, INC. ecretary of State
‘ 04-17-2000 90110 002 ****70.00
Principal Place of Business Mailing Address
14100 N. 46TH STREET C/O WISE PROPERTY MGMT.
TAMPA FL 33613 7628 N. $6TH STREET. SUITE 8
TAMPA FL 336177732
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59'3035562 Y Not Applicable
Zip Country Zip Country » | $8.75 additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
., R Name 3 e e e - .
Street Address (PO. Box Number is Not Acceptable
SPIVEY, WILLIAM C ress plable)
7628 N. 56TH STREET
SUITE 8 Cit Zip Code
¥
TAMPA FL 336817 Y FL {“°
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.
SIGNATURE
Slgnature, typed or pnnted name of registersd agent and titie it applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
|
5 FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
w’ FEE IS $61.25 _ Trust Fund Contribution. (1 Addedto Fees Department of State
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE . |P O pekete TITLE O change [ Addition
NAME " | SWIDLER, CODY NAME
STREET ADDRESS | 14100 N. 46TH STREET #R-32 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33613 CITY-ST-2IP
T T wne\ete TE T D O Change  hadsiton
NAME BUSCIGLIO, DAREN NAME I 2RE PV NS EA

STREET ADDRESS | /42 05 5/7/?9&60 mo Sy o0/
CITY-ST-2iP Vil ] A aa(o,j

STREET ADDRESS | 14100 N. 46TH STREET #R-30

on-sT-z¢ | TAMPA FL 33613

me . s

NAME NERON, BETH

STREET ADDRESS | 14100 N. 46TH STREET #Q-20
cv-s1-2F | TAMPA FL 33613

me___ _|_& D e~ . 1 Change &Addmon
NAME (vAn A2 QuEl.

STREET ADDRESS | £ 42 &) S AADIL rm oSS Fr oo/

CITY-ST-2P THEOA ~ oo w2 @

e %ﬂﬂ ADoN keeoil O Change e Additon
NAME

STREETADDRESS | /2 Cy SAFIDY hos S Hsd 2z
oS | TAMPE L DDbiD

TME D 7 wnelete
NAME DUMOIS, MARIE

STREET ADDRESS | 2813 S, YSABELLA AVE.

an-s-20 | TAMPA FL 33629

TILE D [ Change Q Addition
NAME TENNIFER., P rLLrPS
STREETADORESS | # /07 SAADILY M DSTS W20/

omy-S1-2 TANOL e DBl D

TTLE D w Delete
NAME HOWARD, VIVIAN

STREET ADDRESS | 14100 N. 46TH STREET #0-5

CTY-STZP | TAMPA FL 33513

TiTLE (1 Detete me O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on thig report of supplermental report is true and accurate 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

char ged, or i arn attachment with an add-‘ess. with all ather like en pOWeJ'ed
2 /

. (oA ATERE REQLIRE
SIGNATURE: m O FAINTED NAME GF SIGNG OFFICER OR DIREGTOR

Dayume Fhona #

CR2E037 (9/99)



