2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766950

1. Entity Name

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90129 050 ****70.00

THE OAKS UNIT V CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

14100 N. 46TH STREET

Mailing Address
16105 N FLORIDA

TAMPA FL 33613 SUITE A
LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3035562 Applied For
Not Applicabie

P Country <l Country 5. Certificate of Status Desired $8’75 Additional

’ Fee Required

6..Name and Address of Current Registered Agent | _7._Name and Address of New Rggls{ergd Agent. -
Name

SPWEY' WILLIAM C Street Address (P.O. Box Number 13 Not Acceptable)
16105 N FLORIDA
SUITE A
LUTZ FL 33549 City Zip Code

FL

T

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicablg.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabile fo
Florida Department of State

10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e, L) O Delete TITLE O Change [ Addition | &
NAME *° SWIDLER, CODY NAME g
sTReer ADCRESS | 14100 N. 46TH STREET #R-32 STREET ADDRESS 5
CITY-ST-IP TAMPA FL 33613 CITY-ST-2IP g
TME ™ [ elete TILE [JChange [ Addition g
NAME MUNSCH, MARIE ' HAME
sTreT ADDRESS | 14205 SHADOW MOSS # 201 STREET ADDRESS

-omr-s1-ze - TAMPA FL 336137 == 7=~ B IR Ct 50 o8 LI ERter-r ol S — e = =
TILE PD [ Delete TITLE [ change [ Addition
NAME VAZQUEZ, IVAN NAME
sTheeT anoaess | 14205 SHADOW MOSS # 102 STREET ADDRESS
CIY-ST-2IP TAMPA FL 33613 CITY - ST-2IP
TILE D [ Delete TIME [J Change [ Addition
NAME KROLL, BRANDON NAME
STREET ADDRESS | 14201 SHADOW MOSS # 102 STREET ADDRESS
GITY-ST-2IP TAMPA FL 336813 CITY-§T-ZP
e D O Delete THLE O] Change [ Addition
NAME PHILLIPS, JENNIFER NAME
STREET ADDRESS | 14207 SHADOW MOSS # 201 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
mE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does potgualify for the'exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recelver of trustee empowered to exefut

nd that =7
Jhhis requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
LK / &z %7 Sedtas oy

SIGNATURE: ZunSVazpez &

accy/atg

N A sEss

Tpdture shall have the same legal effect as if made under oath; that | am an officer or director




