FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION G2 Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of Siate

1998 DIVISION OF CORPORATIONS S ecretary Of Sta,te
DOCUMENT # NO1633 (9)

1. Corporation Name

THE OAKS UNIT Vill CONDOMINIUM ASSOCIATION, INC.

L

Principal Place of Business Mailing Address
% UNIVERSITY PROPERTIES. INC. % UNIVERSITY PROPERTIES, INC. 3. Date Incorporated or Qualified
824 E-FLEFCHER-AVENUE §24-E-FEETCHERAYERUE
TAMPA-FL33812 TAMPA-FI-39012 (2/24/1984 R
4. FEI Number Applied For
_ 53-2494207 Not Applicable
2. Principal Place of Business 2a. Mailing Address $8 75 i
O 5. Certificate of Status Desired [ -2 Acdiional
21100 B ple raee $how.osl TOO\ ~Bande i tace {fLJJ Fee Required
n " 1)
Suite, Apt. #, etc, < Suite, Apt. #, sfc. ' 6. Election Campalgn Financing $5.00 may Be
[22] 27 Trust Fund Gontribution C _Added to Fees
City & State\ City & Stata 7. [s this nonprofit corporation a hameowners assaclatlon?
= leaple evgee, H, =l enpe  \ewace, H. _ Kives [Ino
Zip N Country Zp Courfiry 8. This corporation owes or has paid the current year Intangible
;l 2)3(051—1 E] E‘ 53‘03q ;] Personal Property Tax due June 30. w Yes o
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LERNER, PATRICIA L 82| Street Address (P.O, Box Number is Not Acceptable)
606 MADISON, STE 2001
TAMPA FL 33802 83
24| Cily FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits s statement for the 'p'urpose of changing its registered

office or registered agent, o both, in the State of Florida. Such changs 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 £17.0503, Florida Statutes.

SIGNATURE . —
Sigrature, typed or printed namn of registered agent and tita it applicable. (NOTE. Raglsterad Agent signalura required when refnstating) . ) DaATE . -

12, OFFICERS AND DIRECTORS q 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T DELETE 11 TME { T change ] Addition

NAME SHIELDS, HUGH 12NAME

smreer aporess | 1632 SEABREEZE DR 1.3 STREET ADDRESS

CITY-§T1- 7217 TARPCN SPGS FL 14 CITY-ST-2IP -

TIME SD [T DELETE 21TME [T change L] Addition

NAME YOUNG, DEBRA 2.2 NAME

et anoess | 1632 SEABREEZE DR 2,3 STREET ADORESS

CITY-ST- 2P TARPON SPGS FL 2,4 CITY-ST-2IP ) . )

TITLE VD [T DELETE 31 TITLE [ {cChange I Additlon

NAME YOUNG, LARRY 32 NAME

sReET aDDRESS | 1632 SEABREEZE DR 33 STREET ADDRESS

CiY-§T-2p TARPON SPGS FL L 34, GIY-5T-2P o L . L

TLE [T pELETE 41TITLE [ Change L] Addition

NAME i 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 CITY=ST-ZIP I

TITLE L 1 pELETE 5.1 1L L fcharge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

CITY-$T- 7P 5.4 CITY-ST-2P _

TLE [T oELETE 6.1 TITLE [ IcChange ™ L1 Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET AUDRESS

CIvY-ST- 2P 6.4 CITY-ST-21P )

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furiher ceriiy that the information

Indicated gn this annual report or supplemental annual report Is true and accurate ang that my signature shall have the same legal effect as # made under oath; that | 2am an
officer or direstor of the corpoaratign or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang?;; en an attach .

addre

SIGNATURE:

CR2E037 (10/97)



