2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90030 031 ****61.25

DOCUMENT # 748847

1. Entity Name

THE OAKS COMMUNITY ASSOCIATION, INC.

Principal Placa of Business
16105 N FLORIDA SUITE A
LUTZ FL 33549 IS

Mailing Address
16105 N FLORIDA SUITE A
LUTZ, FL 33549 US

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ”"l” '"H II"“M“I‘” |‘||| ‘"l ”l" "l”‘m m mn m”m || ‘"'
i . #, atc. i ) . . ’ ‘ -
Suile, Apt. #, etc Suite, Apt. #, elc 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-2004460 Mot Applicabla
zip Country Zp Country 5. Cenilicate of Slatus Desires  []  $5-79 Additional
Fee Required
- §. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant
Name

MEZER, STEVEN

220 S, FRANKLIN;
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptabie)

1801 WN. Higshland Aave
Y Tavpa

FL | Zip Cwe%.%éoz,

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

the gbiigations of registered agent.

SIGNATURE
Signature, typed ar printed name of reg| agent and litle i (NOTE: Pegistarad Agent signature required when reinstaiing) DATE
Filing Fee is $61.25 - 9. Eigtlion Campaign Financing $5.00 MayBe | ~ Make chock payablato -
Due by May 1, 2008 Teust Fund Contribution, Added to Fees Florida Department of State
10. CFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME CAROTHERS, WILFRED NAME
STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDRESS
cre-st-2p [ LUTZ, FL 33549 CITY-ST-2IF
TITLE STD O oelete TILE O cChange [ Addilion
NAME JANDA, JOHN HAME
STREET ADDRESS | 16105 N. FLORIDA AVE. SUITE A STREET ADDRESS
CITY-ST- 2P LUTZ, FL 33549 CITY-ST-21P
TTLE VP 7 betete TITLE ] Change [ Addition
NAME SCHMIDT, ALEN NAME
STREETADDAESS | 16105 N FLORIDA #A STAEET ADDRESS
CITY-ST-ZIP LUTZ, FL 33549 CITY-ST-3P
TITLE 3 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-4P CIry-81-2P o . o _
TITLE O palete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
Tme O delete TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supgifed with this filing does not qualily for the examptions
indi i report is [rye and accurate and that my signaturg sh,
eray o execute ihis report as required b

indicated on this raport or supplamenty
of (he corparation or the recaiver or trdstee Ao

ained in Chapter 118, Florida Statutes. 1 urther cartify that the information
@ the sama legal effect as it made under oath; that | am an officer or diractor
pter 6§17, Forida Statutes; and that my name appears in Block 10 or Block 11 if

WL 7P

oF efof

Daytme Phane #

&




