FLORIDA DEPARTMENT OF STATE

NONPROFIT

COHPORAT1ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 S % DIVISION OF CORPORATIONS

DocUMENT # N O 1125

1. Corpcration Name

~HE OAKS UnT Vii Conpeminmim AssociaTIod, LNC

Principal Place of Business Mailing Address

ofs WE Phoreaty mewr, Twc Of wisé PAOIELTY Mol Jut.

7628 N FoIH STater 7628 N.56TH STacET
EYT 14 -1 SuITE 8 3. Date Incorporated or Cualified 3a. Dalg of Last Report
TrampeA, FL 33617 ~Tumpn, FL 33617 oifar/ie 8y /55

3. FEI Number [~ [Applied For__|

59- 2388926 [ [ ot Appicatie |
8.75 Additienal

5. Certilicate of Status Desired @/ $ Fea Hequired

2. Principal Place of Business 2a. Mailing Address
21

Sulte, Apt. #, 81C. Suite, Apt. #, elc.

27
O — I —— T
City & Siate City & State 6. Cloction Campaign Financing $5.00 May Be
— E I Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intany ible tax under s 199 032,
E—i\__ . |30] Forida Statutes @ Nes O No
& Name and Address of Current Registered Agent . ——— 10. Name and Address of ti_e\gje_m:iwad Agent
$flk‘£)", wiieiam C. 81] Name
-
wWisE f“ffﬁ']? mﬂd"ﬁi mev 4, P So Rl do (.0, Box Number is Not Acceptable]
_
2629 M. 56 TH STREET E
5‘“ ¥ 84! City Zip Code

d36t?

Tambs, Fe 72 _
11. Pursuant ta the prowvisions of Sections 617.0502 and F17.1508, Florida Statutes, the above -named corparation submits this st
or regrstered agent, of noth, in the State of Florida Such change was autharized by the corporation's board of directors. | herel

faryMiar with, and accept the abligations af, Section 617.0603, Florida Stalutes

atement for the purpose of changing its registered office
by accept the appointment as registerad agent. | am

SIGNATURE __ R R ——— e T
Sugnaturs byted or pr ntexd At OF g ettt awd e A Ak (NOITE Hergiaterat Agent sy abars P W En renst gl DATE /5
12. QFFICERS AND DIRECTORS 13. AODITONS THANGES TO OF FIGERS AND DIREGTOHS IN 17 g
TINE rp [JOELETE TUTILE [lcnange [ Addtion |
NAME CcASPER G’ﬂ&y 12 NAME ~
! b sTReET, WY 8
sthgei anoress | 4 400 A, ¥ 5 ’ 13 STREET ADDIALSS 0
———e
LTy - SF- 2P Ihm Pl Fo 33613 LaCly-ST-2P _ &
TITLE T [CJOELETE 21 TITLE [JcChange [ Addition O
NAME VALDES FA]E 22 NAME
STREET ADORESS iﬁ:o N, ot sT128E T, AchHA 73 33 STREET ACDRESS
CiTY-ST-7P FL 336¢ 2 4087 IF )
TTLE 5D CDELETE 31TLE [OcChange [ Additon
NAME PERREAULT, PouciLAS 32 NAME
sragir sopfess | 4 G0 M ¥ i# STREET, A wPin 37 43 GIAEET ATDRESS
-_.—-F
CiTy-51-21p 1A ﬂfd‘ £L. ,'_r,gg‘g . 34 CeIv-SI-2P
TILE TI0ELETE 21TILE [Change [ Addion
NAME 4 2 NAME
STREET ADDRESS 473 SIREEN ADDRESS
Ty -SI-2F o 440117 87-2p - _

TITE [JDELETE 51 TINE : r_I * ﬁ tikge [ Addilion

NAME 57 NAME 2=l

STREET ADDRESS 53 STRFFT ADDRESS

CiTe-ST-21P 54 CITY-ST-21P

TITLE [CJDELETE 6117LE [lcChange (] Addition

NAME £ 2 HAME

~ — .
STREET ADORESS 6 4 STREET ADORESS () . _ /] b’} '
| Ciy-ST-2f . 64CIY-S1-2IP .

14, 1 do hereby certify that the information supplined with this fing i valuntarily furnished and does not qualty for the exemption stated in Section 119.07(3(K). Flarida Stalutes. | further
certify thal the informalion indcaled oa this annual report o supplemental annual repart 1S true and accurate anc that my signature shall have the same leqgal efact as if made under
palh; that 1 am an officer or girector of the corparation or the receiver or truslee empawered Lo execute this report as requirer by Chapter 617, Flanda Statules, and thal my nama
appears in Block 12 or Block 13 1 changed, or on an attachment with an address

o]
1

SIGNATURE: o Gaty Casbet . JAYH s o

NTEfRAME OF SIGNING OFFICER OR ARECTOR @ Ty 1o Picaes #

STORATURE ARD JYPED OFCERI




