2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # NO1633

1. Entity Name

THE OAKS UNIT VIl CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

7001 TEMPLE TERRAGE HWY
TEMPLE TERRACE FL 33637
us

Maiting Address
7001 TEMPLE TERRACE HWY

"TEMPLE TERRACE FL. 336375734

us

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90064 017 ****6].25

912734

T T

DO NOT WRITE IN THIS SPACE

-City & State’ City & State 4. FEI Number Applied For
59'2494297 Not Applicable
Zip . Country Zip Cauntry I $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Mame and Address of Currehl Reglstered Agent

7. Name and Address of New Registered Agent

LERNER, PATRICIA L
606 MADISON, STE 201

Name

Strﬁ/‘\_ﬁzq)s (P.'op?( dr‘\u??g; is S %eptame)

TAMPA FL 33502 % — 7 S
Tam FL | ™ 35424 |

8. The abeve named entity submits this statement for the purpose of changing its registered office & registered 4gem, or beth, in the state of Florida. \

i
LU A i
SIGNATURE : :

" Signature, typed or printed name of registered agent and titla f applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TITLE [ change [ Addition 3
NAME SHIELDS, HUGH NavE e
STREET AQDRESS 1632 SEABREEZE DR STREET ADDRESS 8
CITY-ST-2IP TARPON SPGS FL CITY-ST-2IP . §
TILE SD [ pelete TITLE O change [ Acdition | O
NAME YOUNG, DEBRA NAME
STREET ADDRESS | 1632, SEABREEZEDR .. _ _ et - e o e =, STREETADDRESS ¢ o e e e e cnte s e e
CITY-S8T-2IP TARPON SPGS FL CITY-$T-2IP
THLE . VD ' O petets TIMLE [ Change [ Addition
% YOUNG, LARRY NAME
STREET ADDRESS | 1632 SEABREEZE DR STREET ADDRESS
CITY-57-2IP TAHPON SPGS Fl. CITY-ST-ZiP
TMLE ) O pefste TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ /'] q’l
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE Ol crangs [ Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corperation or the recei
changed, or on an'attachmgnt

SIGNATURE:

ith an addr

r or frustee empowered to execute this report
, YNth all othey i d

//5‘0/00 721-9371-/91¢

i [ [ﬁle Daytime Phone #



