_ | FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

20 o ok s 3k 5
DOCUMENT # N98000006306 04-30-2004 50212 016 777761 2
1. Entity Name
THE OAKS OF SUNTREE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
7430 SPYGLASS HILL RD P.0. BOX 410339 94073585
MELBOURNE, FL 32940 MELBOURN, FL 32941-0339
S v R
Suile, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-NP CR2E037 (10/03)
City & State .o City & State 4. FEI Number Applied For
. 59-3557911 Not Applicable
‘_Zip Country Zip Country 5. Certificate of Status Desired O gge.;guﬁg:éﬁonal

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name
KNICK, BARBARA G SPALE LoasT FeopeaTy HANAGEMENT
7430 SPYGLASS HILL RD Strﬁe@ddress (P.D. Box Number is Not Acceptable)
177 LO0LIA & ENUE

"MELBOURNE, FL ;32940

. L v MELBoLEHE FL | .25210‘3&35

"rltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

LLT;*T— _Cnﬂ/ln\u‘ Marcg "ge.{‘,- (?//a‘//ﬂ‘;[

agent and litle if "l k \‘l ' %NbTE:‘{?egislefed Agen signature required when reinstaling) ATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PSD [ pelate TILE ] Change ] Addition
NAME KNICK, BARBARA NAME
STREET ADDRESS | 7430 SPYGLASS HILL RD STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32940 CITY-ST-2IP
TITLE VPD O Delete TTLE [ Change [ Addition
NAME PFEIFFER, WILLIAM A NAME .
STREETAODRESS | 7402 SPYGLASS HILL RD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CiTy-§T-2P
TITLE D O pelete TILE [ Change [ Addition
NAME VAUDO, REGINA NAME
STREETADDRESS | 7408 SPYGLASS HILL RD STREET ADDRESS ) *
CITY-ST-2IP MELBOURNE, FL 32940 CITy-ST-2IF
TITLE . O pelete TTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-21P
THLE [ pelele TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carpaoration or 1he receiver or rusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addregs, with all other likg empowsred.
SIGNATURE: W W 7 % ;%" 2 757304

#

SERATORE AND TYPED OR PRINTED NAME W sichls €rFICER OR DIRECTOR nde Daytime Phone #

W o A 75, Hor



