FILED
Feb 16, 2006 8:00 am

MEZER, STEVEN
220 S. FRANKLIN
TAMPA, FL 33602

‘2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT Secretary of State
_ _ ofe ofe e e
DOCUMENT # 748847 02-16-2006 90054 036 61.25
1. Entity Name
THE OAKS COMMUNITY ASSOCIATION, INC.
P

Principal Flace of Buginess Mailing Address L opusirt
16105 N FLORIDA SUITE A 16105 N FLORIDA SUITE A ' ’
LUTZ FL 33549 US LUTZ FL 33549 US
T s WARAUEIT I EOAN R AT

Suite, Apt. #, elc. Suite, Apt. #, stc. 01122006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-2004460 Not Applicable
Zip Country Zip Country - . 8.75 Additional
6. Certificate of Status Desirec a l§ee Require& fona
6. Name and Address of Current Registered Agent 7. Name end Addreas of New Registered Agent
Namg

Street Address (P.O. Box Numiper is Not Acceptable)

City

FL l 2ip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

Slignature, lypad or printed name of ragi

d agent and il il

(NOTE: Rapistarad Agent signatura required whan rainstating}

DATE

f— e -

9. Election C;E;;-)éign—ﬁlgn:lciﬁg

———— - = — s

Filing Fee Is $61.25 $5.00 May Bo ' Make check payable to™ - "
Due by May 1, 2006 Trust Fund Contribution. Added to Fees : ; -Florida Department of State
10. QFFICERS AND DIRECTORS =/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TE VD Wﬂe e ClCrange [ Avditien
NAME DALY, JOAN NAME
STREETADORESS | 16105 N. FLORIDA # A STREET ADDRESS
CITY-ST-ZIF LUTZ, FL 33549 CITY-ST-2IP
1IiLE PD (1 pelete TITLE [ Change  [J Addition
KAME CAROTHERS, WILFRED NAME
STREET ADORESS | 16105 N. FLORIDA #A STAEET ADDRESS
CITY-$1-2P LUTZ, FL 33549 CIY-ST-2IP
TiILE s [ Defete TITLE 67'_D \@Change [ Addition
NAME JANDA, JOHN NAME
STREET ADDRESS | 16105 N. FLORIDA AVE. SUITE A STREET ADDRESS
CiTY-57-2P LUTZ, FL 33549 ‘ CITY-ST-2IP
TITLE [ Detete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | =i e e - ————— - femestm—-o . _ o i
TITLE O detete TILE O Ctange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Detete TILE [ Change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

indicated on this report or supplemental report s ty)
of the corporatien or the receiver or trust
changed, or on an attachment witl

SIGNATURE:

wWhiLFRED
CARGTNEAS

12. | hereby certify that the information supplied with this, filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal etfect s if made under oath; that | am an officer or directar

ad g executg thisteport as required by Chapter 817, Flarida Statutes; and that-my name appears in Block 10 or Block 11 if
kst

653/ @3-l

sngunupé mn’n'ﬂ'?! OR PRINTED NAME OF SIGNING O

FFICER OR OIRECTCR

Cate

7

T Daytima Phone #

- 2



