FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

03-08-2007 90009 009 ****5] 25
DOCUMENT # 766678
1. Entity Name
THE OAKS UNIT IV CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE 7001 TEMPLE TERRACE
UNIVERSITY PROPERTIES UNIVERSITY PROPERTIES
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US )
PPV | SRR AD AR E
Suita, Apt. #, atc. Suite, Apt. #, slc, 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
58-2390476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g.zesqlﬁg:;tional
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent

Name

LERNER, PATRICIA L . — _

420 W PLATT ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL Zip Code

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

SIGNATURE
Signatura. typed of prinled nams of registerad aganl and titla i apphcabla. {NOTE: Registered Aganl signsiuta raquusd when reinslating} DAIE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [C1 Detete TTLE [ change [ Addition
NAME PICCIRILLI, ROBERT NAME
STREET ADDRESS | 14014 N, 46TH STREET STREET ADDRESS
CIY-53-2ZIp TAMPA, FL CITY-S1-2P
TILE SO 7 Detete TALE O Ghange [T Addition
NAME SAUSAMAN, GREGORY NAME
STREET ADDRESS | 2607 BROKEN TRACE LANE STREET ADDRESS
CITY-S1-2IP VALRICO, FL 33594 CiTY-ST-2IP
1MLE VP [ Delete TILE ) [ Change [ Addition
NAME HARRGAN, ROBERT NAME
STREEY ADORESS | 19113’ CYPRESS DR SIREET ADDRESS
CITY-51-2P LUTZ, FL 33558 CITY-51-2IP
TILE [ oelete me change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-ZP
TINE [ pelere TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the sama lagal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or g ith a e empowarad. ’?\()be,f )‘-

SIGNATU conty O~ 327) ¢lf. 98 -1oon

F SIGNING OFFICER OR DIRECTOR Data Daylime Phana #

RE AND TYPED OR PR




