FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

_ ANNUAL REPORT

DOCUMENT # 748847 Secretary of State
1. Entity Nama (03-16-2007 90024 Q05 ****§] 25
THE OAKS COMMUNITY ASSOCIATION, iNC.
Principal Ptace of Buginess Mailing Address
16105 N FLORIDA SUITE A 16705 N FLORIDA SUITE A &yyy {U ?2
LUTZ, FL 33549 US LUTZ, FL 33549 US
i

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, atc. 02162007 Chg—NP CRZEQ3T (121'05)

City & State City & State 4. FE) Number Applied For

59-2004460 ’ Not Applicable
Zip Cauntry Zip Country 5. Cerificate of Status Desired [ g:-alf‘gd'“"“a'
6. Narne amd Address of Current Registered Agent 7. Name and Adrh of New Regixtored Agernt

Name

MEZER, STEVEN

220 S. FRANKLIN Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL ] Zip Code

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

SIGNATURE
Stgnature, typed o printed namo of registered agent and hitte If epplicabla. {NOTE: Regisiaren Agan sigratute npuinsd when remstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WILE PD O peiete TLE [ Change (] Addition
RAME CAROTHERS, WILFRED NAME
STREET ADDRESS | 16105 N. FLORIDA #A STHEET ADDRESS
emv-sT-z¢ | LUTZ, FL 33549 CATY-57. 2P
ME |8 . Delate FME Change  [] Addition
HAME JANDA, JOHN . NAME S T D F
STREET ADDRESS | 16105 N. FLORIDA AVE. SUITE A STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33548 CITY-S1-21F
THLE 3 Detete THLE vP [ Change ?Anﬂitiun
AME NAME ﬁ\ﬂf\ Sc,hmlc;\%'_ T Cosb e
STREET ADDRESS swest s |y o 7 50D, e oRE TR HHA -
i s | poaT e, FL - OAIFY
i [ Detere e ’ ' Ol Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-ZIP*
1 Tme [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-51-7 CITY-51-7P
TmE [ petete Lt O Change  [7] Addition
HAME NAME
STREET ADBRESS STREE? ADDFESS
CITY-5T-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this {iling does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tr empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 114
changed, or on an attachment withan Afidregs, with all other.like-empowered.

23
SIGNATURE: 1/\ WILFRED CHKOTH'EK,S /i:)/o?

SIGHATURE ANGTYPED OR PRINTED MAME OF BIGNING OFFICER OR [RRECTOR

i

Daytirme Phone &




