FILE NOW: FILING FEE 1S $61.25 FILED
comonmion SRS "I May 16 1997 8:00am
g7 owsioner comontons Secretary of State

DOCUMENT # NO1131 (4)

1. Corporation Name

THE OAKS UNIT VIl CONDOMINIUM ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
% WISE PROPERTY MGMT.INC. % WISE PROPERTY MOMTINC.
2628 N. 56TH §1. SUITE 8 7628 N. S6TH ST. SUIE 8
TAMPA FL 33617 TAMPA FL 33617.7732 R e T e B o s Rt
us us . Date Incorporated or Qualifie . Date of Last Rg
01/27/1884 06/19/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 5 426 " [Not Appiicable
Suite, Ap!. #, elc Suite, Apt. #, eic. . ! $8.75 Additional
E‘ 27 6. Cerlificate of Status Desired B Fee Required
City & Stato City & State 6. Etaction Campaign Financing $5.00 may Be
::] . ;l Trust Fund Gontribution 0 Added to Fees
Ap Country Zip Country 8. This corporation has liability for Intanglble tax under s, 199,032,
5] ;E—l ;l 30 Florida Statutes Nves [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SPIVEY, WILLIAM C C/0 WISE PROPERTY MGMT 82| Stree Address (P.D. Box Number is Not Acceptable}
7628 N. 56TH ST.,#8 . ‘
TAMPA FL 33817 6
B4} City 88| Zip Code
I FL

11. Pursuanl to 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad

office or regi ent4r Both, in tate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. sepl the obgations of, Section 617.0503, Florida Statutes.
SIG '

Tignalure, | d] narle of registered ng}n: and itie il applicabis, {NOTE' Reglstered Agant signature raguied whan rainslating) DATE

12, | OCFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DT R T peLete 1ATITLE [ thange ] Addition g
NAME VALDES, FAYE 1.2 NAME 5
staeer anoress | 14100-48TH ST.N. ALPHA 38 1.3 STREET ADDRESS 8
Gy - S1- 2 TAMPA FL 33613 14 CITY-51-21P §
WLE SD L1 peLETE 21TI1LE Ul Change L] Addition | C2
NAME PEAREAULT, DOUGLAS 2.2 RAME ‘
sneer aooress | 14100 48TH ST. N ALPHA39 2.3 STREET ADDRESS
CIrY-§1-2 TAMPA FL 2ACITY-ST-2IP
e PD [T DELETE 31 TITLE [T Change LT Addition
NAME CASPER, GARY 3.2 RAME
seeraporess | 14100 46TH ST., W4 1.3 STREET ADDRESS
CITY-§1-21P TAMPA FL 3.4.CITY-ST-2IP
TIILE DT D DELETE LITITLE [ change T Addition
NAME VALDES, FAYE 4.2 NAME
srerr aooress | 14100 N 46 ST ALPHA 38 43STREET ADDRESS
CIN-§T-2IP TAMPA FL 4ACAY-ST-20
TIILE CJ DELETE 5.1 TI1LE Ll change L] Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
Ciny-ST-21P 54 CITY-ST-2P
M ‘ [ DELETE B TNLE [T Cnange L] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-51-2IP 6.4 CITY - 5T- 2P

14. ) do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | turthar certify that the
infarmation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

i am an oficer or director of the corporation or the recelver or trustee ampowered to @xecute this report as required by Chapter 817, Florjda Stghiles; end that my name
appears in Block 12 or Block 13 it changed, or on an altachment with an address. / g

SIGNATURE: 25/57 @C%JMZJ’_

Daytime Phone # AOLB140

7



