IRYE
(/Zo/ ?imz NOW: Fl{blNG gee |§3 $61.25

&

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

THE OAKS UNIT Vil CONDOMINIUM ASSOCIATION, INC.

(4)

Principal Place of Businass

% WISE PROPERTY MGMT.ING.
7628 N. 56TH ST. SUITE 8

Mailing Address

% WISE PROPERTY MOMT.INC,
7626 N. 56TH ST. SUITE 8

FILED
Apr 20 1998 8:00am
Secretary of State

AV N A

3. Date Incorporatad or Qualitied

TAMPA FL 3617 TAMPA FL 33617 01/27/1964
Us Us 4. FEI Numnber Applied For
59'2388426 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired IB/' $8.75 Additional
;ﬂ 25 Fee Required
Suite. Ap!- 4. elc. Sulte, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
a ;;] Trust Fund Contribution Added to Fees

23]

City & State

City & State
26]

7. Is this nonprofit corporation & homeowners association?
Yas [INo

Zip Country Zip Country 8. This cofporation owes or has paid the current year Intangible
24 m ;ﬂ m Personal Property Tax due June 30. Yes [ No
9. Name and Addrass of Current Reglstersd Agent 10. Name and Ackirass of New Reglistered Agent
81] Name
SPIVEY, , WILLAM C C/0 WISE PROPERTY MGMT 82| Street Address (P.O. Box Number is Not Acceptable)
7628 N. 56TH 5T..#8
TAMPA FL 33817 83
84| City

FL Iasl Zip Code

agent. | am familiar

office or ragistered ?.'ﬂenl. of both, in the State of Florida. Such chan
th, and accept the obligations o, Section 617.0503, Florida Statutes.

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemental annual repon is true and accurate and 1
officer or direcior of the corporation or 1he receiver of trustee empowared to execute this repart as required by Chapiter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, or on an sitachment with an address.

SIGNATURE:

SIGNATURE Signatura, typed or printed nemae of registered agent and itk f applicable. (NOTE: Reglstered Agent gigrsture required when rainalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE 1]} [T oELete 11 TMLE D cnange [T Addition
HAME VALDES, FAYE 1.2 NAME

streer aporess | 14100-46TH ST.,N. ALPHA 38 1.3 STREET ADDRESS

CITY-§1-2iP TAMPA FL 33613 14 CITY-5T-21P _

mE SD 7 DELETE 21 TIMLE PD EFChange ] Addition
e PERREAULT, DOUGLAS 22 e PERREAULT | Doustas, .o

steeraporess | 14100 48TH ST. N ALPHA39 23 smeer aooness | b 100 HeT T .

CITY-ST- 2P TAMPA FL zacmv-stze | TAmpA, F& 33613

TLE PD T oELETE 3LTALE 3 [&Crange [ Addition
HAME CASPER, GARY 22 NAME CASPER, GJQ‘;T PR

sreeTaporess | 14100 48TH ST., W4 3.3 sweeT ApRess | (<4100 qe7 4

CiTY- S1- 217 TAMPA FL sacrv-srze | TAmPA  Ft  336:32

TITLE L DELETE L1TITLE 4 L] change [ _] Addition
HAME 4.2 WAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-21P

TILE | BEHE 51TIILE [ cthange [ Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY- ST- 2P

TiNE [J DECETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-51-21p 64.CITY-51-71P .

14. | hereby ceri

that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
at my signature shall have the sama legal effect as If made under oath; that | am an

CR2EQ37 (10/97)



