2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 751181

1. Entity Name

THE OAKS UNIT | CONDOMINIUM ASSQCIATION, INC.

04-01-2005 90014 042 ****70.00

Principal Ptace of Business
16105 N FLGRIDA
STEA

LUTZ FL 33549 US

Mailing Address
16105 N FLORIDA
STE A

LUTZ FL 33549 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Apr 01, 2005 8:00 am
ecretary of State

LT LT

SuleApt#ee Sute, Apt#.etc. .. _ ._ . ~ .| 03032005 chg.NP CR2E037 (10403~ =~
City & State City & State 4. FEi Number ) Applied For
59-2072303 Not Applicable

i Zi . .

ap Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

SPIVEY, WILLIAM C.
16105 N FLORIDA
STEA

LUTZ, FL 33549

37‘6'/(/6[\} MEZER

Street Address(PO Box Nymber ISN Acceptable)

S, Il

¥ 72,2224

FL

8. The above named entity submits this statement for the pur

the obligations of registered agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

STEVEN H. Mexea 3/)74&

Signature. Typed of printed name of 1egistereq agent av(wl apoha.n o

(\ {NOTE: Registerad Agent signature requirad when reinslating}

Filing Fee Is $61.25
Due by May 1, 2005

-

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to

Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me . |PD O3 petete TITLE hange ] Addition
NAME, WEBER, RUSSEL J NAME

STREET ADDRESS | 14115 MOSSY GLEN LN 204 smeeraooness | / b SOS A, AL oRIDA TS

CTY-sT-ZP | TAMPA, FL 33613 UT-SI0P | Ll TE ., ol DBTYES

TITLE vTD 7 pelete TME x[}hange 'f(mdditiun
NAME GREY, DIANE NAME

STREET ADORESS | 14109 MOSSY GLEN #204 st meess | S QS A, e >R A s T
anv-st:ap | TAMPA, FL 33613 T s ez e B BSYS

TIME sSD 3 Delere me- i ﬂChanqe [0 Acdition
NAME MITCHELL, TERRY L NAME

STREET 400RESS | 14113 MOSSY GLEN LANE #203 STREET 00RESS | S lor S Ao A D SR gy

anv-stze | TAMPA, FL 33613 ' US| eperz, e BB THD

TinE (] Delete TLE ’ Ol Chenge [ Addition
NAME ~HAME — ~

STREET ADDRESS STREET ADDRESS

CTY-57- 2P cimy-1-2p

TITLE [ pelete TLE O Change [ Addition
NAME o . NAME

STREET ADDRESS | * . - STREET ADDRESS T
CITY-S3-2F L Tt e sy | T T T T

TITLE R [ oelete TALE -4l [ Change  [J Addition
NAME .- : NAME

STREEY ADDRESS STREET ADDRESS .

CIy-$T-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filin 3 does not quatity for the exemption stated in Section 119.07{3)(i). Florida Staiutes. | further certify that the information

indicatea on this report or supplemental report is true an:

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 addrass, with all cther like empowered.

SIGNATURE: )Vﬁ//cb&c

Jua.!is

VA7

R WEBEA~

ke e =

Pres  3- 3995 8{3 63/-1393

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytima Phone #



