W FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 771 298 02-13-2006 90034 009 ****4]1 25
1. Entity Name
THE OAKS UNIT VI CONDOMINIUM ASSOCIATION, INC.
-~
Principel Place of Business Mailing Address
16105 N. FLORIDA 16105 N, FLORIDA
SUITE A SUITE A
LUTZ FL 33549 US LUTZ FL 33549 IS
s e s AN NECADmAAA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112006 Chg-NP CR2ED37 {11/05)
City & State City & State 4. FEI Number Applied For
59-2388430 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Eg-;esqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
MEZER, STEVEN
220 S. FRANKLIN Street Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33602
City FL [ Zip Code

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

SIGNATURE
Signature, typed or prinled nama of regi d agant and tide it {NOTE Registared Agent signatura required when reinstakng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contributian. O Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O petete TnE CdCange [ Addition
NAME WERNER, LYNN NAME
STREETADDRESS | 16105 N. FLORIDA #A STREET ADDRESS
ciry-51-ap LUTZ, FL 33549 CITY-ST-2P
TITEE D O cetete TILE O Change [ Addition
HAME WHITTEMORE, DOROTHY NAME
STREETADDAESS | 16105 N. FLORIDA #A STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-ST- I
THLE sSD O oelete TIME [ Change [ Addition
NAME JANDA, JOHN NAME
STREET AODRESS | 16105 N. FLORIDA SUITE A STREET ADDRESS
CiTY-5T-21P LUTZ, FL 33549 CITY-87-2P
THLE O pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P
TILE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$3- 2P
TLE O oelete TIMLE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P

12. | herety certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or: ntal repart igtrue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directar
of the corporation or the ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hi

ressf with all gther like empowerad,
Lywn WeAnEA 7./‘7/76

?IQNUURE ANRAPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR /7. ode £ Taylima Phone #




