2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # 771298 ecretary of State
1. Enmy Name
04-28-2003 90971 009 ****70.00

THE OAKS UNIT Vi CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
16105 N. FLORIDA 16105 N. FLORIDA :
SUITE A ] SUITE A 11021442
LUTZ FL 33548 LUTZ FL 33549
us us
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2388430 Applied For

Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired M g{g.ggqlﬂ:i:;ﬁbnal
6. Name and Address of Current Registered Agent -~ - - . - w7 7. Name and Address of New Registered Agent,
MName

SPWEY, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)

16105 N. FLORIDA

SUITE A

LUTZ FL 33549 City FL Zip Cede

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

SIGNATURE
Slgnaiure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
P
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW:; FEE IS $61.2 o - ay oe
$ 5 Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) yumm TITLE O change  {T) Addition
NAME PHILLIPS, PATRICIA NAME
streeT ADoRESS | 14313 HANGING MOSS CIR #201 STREET ADDRESS
CITY-ST-7tP TAMPA FL 33613 CITY-ST-2IP
TITLE D O Celete TITLE ) TD X'Change [] Addition
NAME ROGAN, RUTH NAME
sTrReeT aD0RESS | 14313 HANGING MOSS CIR #202 STREET ADDRESS
orv-s7-2p-—| TAMPA FL 33618~ == - oo o o QOSSR |
THLE PD O Delete TIE ) [ Change [ Addition
NAME RAY, BRENDA NAME ‘
STREET ADDRESS | 14319 HANGING MOSS CIR #202 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-21P
ATLE O Delete THLE > [ Change \Sﬂ\ddition
NAME NAME eltece r Pers SEIEY -
STREET ADDRESS STREETADDRESS | /5 Y 4V r AP e A7 SUrTELT
CITY-ST-2IP CITY-ST-21P AcerT= /,’L__ 5&5W
TILE O Detete L f [ Change [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE [ pelete THLE O cChange [ Addition-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 16 or Block 11 if

changed., or cn an aitachmentw an address, with all orhgrgemp
SIGNATURE: ﬁ"’)FDé&MM ARY  A/3ifos

CR2E037 (10/02)



