FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION Sandra B Mortham
ANNUAL REPORT Y

ES 71\3
® Y3 Secretary of State
1996 ,.J DIVISION OF CORPORATIONS

a

3 FLORIDA DEPARTMENT OF STATE

DOCUMENT # NO1633 9) V97
THE OAKS UNIT Vil CONDOMNIUM ASSOCIATION, ING.

AR RN

Principal Place of Business Mailing Address
% UNIVERSITY PROPERTIES. INC. % UNIVERSITY PROPERTIES. INC.
824 E. FLETCHER AVENUE 824 €. FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612 3. Date Incorporated or Qualified 3a. Date of Last Aepon
02/24/1984 04/05/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26) 50-2494207 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicats of Status Desired 0 $8.75 Adc!'slional
’a ;1 Foe Raquired
GCity & Stale City & State 6. Election Gampaign Finanding $5.00 may Bo
’m 28 Trust Fund Contricution O Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 28 [30] Florida Statutes ¥, ves EINo
8. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
LERNER, PATRICIA L 82| Sweal Addross (PO, Box Number s Not Accapiabie)
606 MADISON, STE 2001
TAMPA FL 33602 83
84 City 85| Zip Code
FL

11, Pursuant 1o the provigions of Sectiops §37.0502 and 8,
@ regislered agery, 4 both, in the Sratg bf Florida. Suph chinga wasg-authorized
familar with, and gogept the ogli ectio ] flefs.

SIGNATURE __ - 1 ks

f' 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
i ized by the corporation’s board of diractors. | hereby accept the appointment as reg teredjenL l am

_)Ig]TE

Sinature e o printg hare N rebaterk agent Brd the f appiicable (NOTE: Regislares Agent signature required when reinstaling)
12, { | ofFIcErs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJOELETE 11TILE [C]Change [ Addition
HAME SHIELDS, HUGH 12 NAME
streer aooress | 1632 SEABREEZE DR 13 STREEY ADDRESS
| cirv-si-zp TARPON SPGS FL 1401 -ST- 2P
TIILE SD [CJDELETE 21TILE Dichange [ Addition
NAME YOUNG, DEBRA 22 NAME
sireer aobiess | 1632 SEABREEZE DR 2 3 STREET ADDRESS
CTy-§1-2IF TARPON SPGS FiL 2 4CITY-51-2P
TITLE VD [CIBELETE 31 TITLE [JChange [ Addition
NAME YOUNG, LARRY 3.2 NAME
smeeranoress | 1632 SEABREEZE DR 23 STREET ADDRESS
CITY-S1-2p TARPON SPGS FL 34 CITY-S5T-21P
i [peLETE 41TIILE [dChange [ Addition
NAME 4.ZNAME
STREET ADDRESS l 43 $TREET ADDAESS
CiTY-§T-2P L4TITY-ST-2F
ML JOELETE 51T1LE cChange ] Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CTY-ST-2P
DILE [JDELETE 61 THLE [dCrange [ Addition
NAME 62 NAME
STREFT ADCRESS £3 STREET ADDRESS
CITY-51.2IF B4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
certity that the information indwated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal etfect Bs if mada under
oath; that | am an officer or diregtor of the corporation or the receiver or trustee empowered o execyte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block if changed st on g attachment pvithpan address. uq },

SIGNATURE: Shere o7 // / % fo __ 513-972.2¢0 7

<M N_f_ _Y._f .
TYFED OR\PHINTED

BIGNING OFFICER OR DIREGVCR

CR2E037 (12/95)




