J - FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 771298 (7)

1. Corporation Narme

THE OAKS UNIT VI CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

RSB

Principal Place of Business Mailing Address
PO BOX 13463 PO BOX 13463
TAMPA FL 33681 TAMPA FL 33681
3. Date Inoorgoraled or Qualified 3a. Date of Last Repart
111161 05/01/ 199%
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apphed For
m El 59'2388430 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc iti
vite, Apt. #, etc uite, ApL. #, & 5. Certficats of Stalus Desired $8.75 Additional
;;I El Fee Required
City & State City & State 6. Elacton Campaign Financing 0 $5.00 may Be
—2—3_\ E{I Trust Fund Contribution Added to Fees
Zip Country 2 Counlry 8. This corporation has liabilty for mtangible 1ax ynder s. 199.032,
;ﬂ 25 I;S—\ 30 Florida Statutes O ves EHo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LABARBEM MICHAEL D PA 82| Stree! Address (P.O. Box Number is Not Acceptable}
1907 W KENNEDY BLVD
TAMPA FL 33606 B3
84| City FL lssl Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and F17.1508, Florida Stalutes, the above-named corparation subniits thig statement for tha purpose of changing its registered office
or registerad agent, or bath, in the State of Florida, Such change was authorized loy the corporation’'s board of directors. | hereby accept the appointment as registered agent. | am
farmiiiar with, and accept the cbligations of, Section 61 7.0503, Forida Statutes.

BIGNATURE e e e e
Sigratare typed o printed name of regisiered agert ad the if appacabie (NOTE- Registorédd Agenl sigaature . wrexd when renztat ngi OATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFIGERS AND DIKECCTORS IN 12 f2
TILE PD [JDELETE 111TE [jCrangs [ Addition _,_R{
NAME SMD, DA'NA 12 NAME B
STREET ADDRESS 141m N 46TH ST 13 STREET ADDAESS ﬁ
oITy-S1- 2P TAMPA FL 1.4 CITY - §T-2P &
une I1] [10ELETE 2UTTLE [CACrange [ Addilion | ©
NAME CASSALIA, DANIEL 22 NAME
STREET ADDRESS l41m N 46TH ST 2 3STREET ADDRESS
LTy -§T- 2P TAMPA FL 2 4CI1T-5T-2P
TLE ST [IDELETE 31 THILE [Change  [] Addition
NAME SAAD, FRANCINE M 32 NAME
staeeracress | 14100 N 46TH ST v-22 33 STREET ATDRESS
CiTY-5T-2IP TAMPA FL 34 CITY-S1-2IP
TILE [JDELETE 41TITE change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-51-2IP 44 07Y-ST-2F
TITLE [ JDELETE 51TITLE [JcChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 CITy-5T-2¢
TME [CIDELETE B1TINLE [Jcnange  [] Addition
NAME 6.2 NAME
STAEET ADDRESS 3 STREET ADDARESS
CITY-§T-2IF 64 CITY-ST 2P
14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily Turmishad and does not qualify for the exemption stated in Sectan 119.07(3)(k), Florida Statutes. | further

certity that the information inckcated on this annual repart or supplemental annual report is rue and accurate and that my signaturg shall have the same legal efiect as it mada under

oath; that | am an offigareeeigctor of the corporation or the receiver or tustee empowered to execute this report as recuired by Chapter 617, Fiorida Statutes: and thal my name

appears in Block if charged, or an an attachment with an address.

-
SIGNATURE: %Z}ﬂ e eX . S
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEF OR DIRECTOR il Dar| e Prone #

+

o QmmemeUREONS o o oy 63 ) 539 - 8]




