FILE NOW: FILING FEE IS $61.25 FILED

N:ON PROFIT FLORIDA DEPARTMENT OF STATE Apr 28 . 1999 8:00 am
CORPORATION Katherine Harris t f St
ANNUAL REPORT Secretary of State ecre al :} O ate
1999 DIVISION OF CORPORATIONS 04-28-1999 90005 003 ****70.00
DOCUMENT # 771298
1. Cosporation Name
THE OAKS UNIT VI CONDOMINIUM ASSOCIATION, INC. | e oo D
Principal Plaze of Business Mailing Address
7628 N S6TH STREET 7628 N 56TH SYREET i
IRV
TAMPA FL 30617 TAMPA FL 33617 |
us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/16/1983
Suite, Apt. &, etc. Suite, Apt. #, etc. | 4 FEiNumber Appliad For
= @ 59-2368430° L Not / pplicable
City & Stete City & State , . $8.75 Additional
—2;l ~£I 5. Certifcate of Status Destred E/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 El Z‘ Eﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPNEY, '‘NILLIAM C 82| Street Adcrass (P.O. Box Number is Not Acceptable)
7628 N £6TH STREET
SUITE 8 8
TAMPA FL 33617 84| City Fl 85| Zip Code

T3 Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o' changing its rejistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE. Slgnature, typed of prinied nam 3 of registered agent a i title if applicable. {NOTE' Registarad Agent signature requir ad when reinstating) DATE -

2. OFFICERS AND DIRECTORS 13, ADDITI0|IS/CHANGES TO OFFICERS A 1D DIREGCTORS IN 12
TME SD O DELETE 1ATME 5D [BrChange ] Addition
NAME BALDWIN, JOLENE 12 NAME BlLPwiN, JoLenNE

sTreetaooRess| 14100 N 46TH STREET V-22 rssreeTaocness| {4313 HAMGW6 moss CikIF 204

crv-stzr | TAMPA FL vcmv-stze T AmPA. L 33613 P

TME PD [ DELETE 21TITLE Fo = 7 BAChange [ Addition
NAME WEILL, LORNA A 22 NAME WEILL, Lifwa A

sreeTaooRess| 14100 N 46TH STRET S-4 sasmeeraooress | § Y59 VIEUX CAARE CIk-

CITY-ST-21P TAMPA FL 2 4 CITY-ST-ZP “TAmpA, "2 33613 _

TILE 0 [T DELETE 31 TITLE D77 [AChange [ Additicn
NAME RAY, BRENDA 32 NANE KA BREVDA . )

sTReeTADDRES 3| 14100 N 46TH ST V-22 1.3 STREET ADDRESS fJZYi}q HHNG'”""C' mess Cir #7002

crv.stze | TAMPA FL wavsze | (AmPA, Fl. 33613

TILE ] DELETE 41 TME ” [JChange [ Addition
NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-S§T-2iP 44 CITY-8T-ZIP

TME 1 DELETE 51TMLE {JChange  [JAddition
NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-8T-2P ;55,_

TMLE [ DELETE 6.1 TITLE [CChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP £4 CITY-ST-2IP .

14, T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ce rtify that the information
indicated on this annual report o suppiemental annual 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 diractor of the corporatian or the receiver or trustee empowsred 1o e<ecute this report as required by Chapter 817, Florida Statutes; and that iny name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address, with all other like empowared.

CR2E037 (11/98)

SIGNATURE: EQUEDRRS Aoy  4fia/4q

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR 7 Daytme Phone #




