FILE NOW:

NCNPROFIT
CORPORATION
ANNUAL REPORT

1997 e

4 DIVISION OF CORPORATIONS
DOCUMENT # N01633 )

THE OAKS UNIT Vill CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 07 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

L

RO A ADRNE AR

Principal Place of Business Mailing Address

% UNIVERSITY PROPERTIES. INC.
824 E. FLETCHER AVENUE

% LUNIVERSITY PROPERTIES. INC.
824 E. FLETCHER AVENUE

TAMPA FL 33612 TAMPA FL 33612-2613 ..
3. Date Inco:rorated or Qualified | 3a. Date of Last;gagon
02/24/1984 03/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number : Applied For
21 26] 59-2484207 . "|Rot Appiicabls
Suite, Apt. #, slc. Suite, Apt. #, etc.
uie. gl 7, gl o ARt . €l 6. Certificale of Status Desired (] $8.75 Asdiiona
22 27] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
Ei-l ;] Trust Fund Contribution Added 10 Fees
Zip Courtry Zp Country 8. This corporation has liabllity for Infangible tax under s. 199.032,
m E _29—| ;l Florida Statutes Yes ' [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
81 Name
LERNER, PATRICIA L 82| Street Address (P.O. Box Number is Not Acceptable)
606 MADISON, STE 2001
TAMPA FL 33802 8

84| City Zip Cods

| FL [
11. Pursuant la the provisions of Saclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this stalgment for the pur, of changing ft registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board. of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes. o

SIGNATURE _____

Slgnarure Typed o printed name of regislored agenl ana ttte if applcable

(NQTE: Reqisterad Agend signalura requirsd when reinstaling) DATE .

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE )] [ oeteTe L1TILE LJ change I Addition g
NAME SHIELDS, HUGH LINAME §
sneer aoness | 1632 SEABREEZE DR 1.3 STREET ADDRESS ; o
CITY - ST-21P TARPON SPGS FL 14 CITY-S1- 28 &
TMLE 5D 1] DELETE 23 THLE [JChange L. Addition |©O
NAME YOUNG, DEBRA 22 NAME

atreet aooeess | 1632 SEABREEZE DR 23 STREET ADDRESS

Ty -§T- 2P TARPON SPGS FL 2. 4CITY-51- 2P \ :

THLE VD ] DECEFE 3 THLE — [Jchange ] Addilion
NAME YOUNG, LARRY 32 NAME |

sreeraooress | 1832 SEABREEZE DR 33 STREET ADDRESS

CIrY-81-2P TARPON SPGS FL. 34, CIFY-5T-2P

TINE ] DELEYE 4 TILE ' [J Change — J Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2 44 CITY-5T-7P

TIHE T DeLETE 5.1 TILE [T Change 1] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CINY-§1- 21 5.4 CITY-ST-2F

e L DeLETE 6.1 TILE [T Change ™ LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21 . 6.4 CITY-ST-2F

14. | do hereby cenily that the informatien supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(1), Florida Statutes. | further cerify that the

infarmation indicated on this annual repart of supplemeantal annual report is trug and accurale and that my signature shall have the same legal effect as #f mede under oath; that
} am an officer or director of the corporation orthe [gceiver or truslee ampodwered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears tn Block 12 or Block 13 if thanged, of pnfarattachrpent -
AVHIRED W/ 77 £13G 2608

SIGNATURE: X  /34* (e hyl o LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICH




