2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2007 8:00 am

DOCUMENT #751181

1. Entity Name

THE OAKS UNIT Il CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-22-2007 90003 046 ****6] .25

Principal Ptace of Business
16105 N FLORIDA

STEA

LUTZ, FL 33549 US

Mailing Address

16705 N FLORIDA

STE A

LUTZ FL 33549 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AN

Suita, Apt. #, alc. Suite, Apt. #, etc. 02162007 Chg~NP CRZE037 (12/06}
City & Stats City & State 4. FEl Number Applied For
59-2072303 Not Applicable
Zip Country Zo Country 5. Ceriificate of Status Desred [ gg'gsqu‘b"a'
6. Nams and Addreas of Current Registored Agent 7. Name and Address of New Registered Agemnt
Name
MEZER, STEVEN
220 S FRANKLIN Strest Address (P.O. Box Number is No! Acceptable}
TAMPA, FL 33602
City FL l Zip Code

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

the ohligations of registerad agent.

SIGNATURE
Signatre, typad or printed name of regratered agent and otie il applicabie {NOTE: Registerad Agant signature requined when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing ss_oo May B Make check payahie to
Due by May 1, 2007 Trust Fung Contribution. 0 Added tn Fees -Florida Departmen of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e FD I Detete e T]cChange ] Addition
NAME WEBER, RUSSEL J RAME
SIREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-21P
TITLE VD 7 Detete e O Cange ] Aadition
NAME GREY, DIANE NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CiY-ST-2IP LUTZ, FL 33549 CITY-S1-2P
TME 8D " " Detete e (T Chenge [ Acdition
NAME MITCHELL, TERRY L RAME
STREET ADDRESS ( 16105 N FLORIDA #A STREET ADDRESS
CITY-51-2IP LUTZ, FL 33549 CITY-ST-2IP
TME O Detete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2P
TME J Detete imE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP GITY- ST+ 2P
i T Delete TMLE O Cronge ] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-57-2IP CHTY-ST-21P

12. | heraby cenily that the information supplied with this fili

of the corporation or the receiver or trustee e
changad, or on an attachment with an address, with all ather like empowsred.

does not quatify for the exemptions contained in Chaptaer 119, Florida Staiutes. | turther certify that the information
indicated on this report or supplementiat report is true and accurate and that my signature shall have the same legal
mpowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

| effact as il made under oath; that | am an officer or director

mmmmmmmmmwuaumhmnmnm

| SIGNATURE: Dvees R Wesee ?7274.1, é : Wp/—\ 3 ;/ 7-07

17334846 7

Dayhme Phone #




