. FILED
2007 T ANNUAL REPORT 10N Apr 02,2007 8:00 am

DOCUMENT # 771298 ecretary of State
1. Emity Name 00 3K 343K K
THE OAKS UNIT Vi CONDOMINIUM ASSOCIATION, INC. 04-02-2007 90090 038 *761.23
Principal Place of Business Mailing Address
16105 N. FLORIDA 16105 N. FLORIDA
SUITEA SWHTEA
LUTZ, FL 33549 S LUTZ, FL 33549 US
TR S| MmN WImE T
Suite, Apt, #, atc. Suite, Apt. #, etc. 02162007 Chg-NP CRZE037 (12/06)
City & Siate City & State 4. FEI Nomber Appied For
59-2388430 Nt Applicable
Z Country Zip Country 5. Ceriificate of Status Desired [} ?g;sqm‘f““a'
%, Fiams 2nd Address of Current Registored Agent 7. Name 2nd Address of New Rogistorsd Agert

Name
MEZER, STEVEN
220 S. FRANKLIN Streal Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33602

City FL l Zip Code

8. The above 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 accep
the obligations of registered agent.

SIGNATURE
Signature, typed o printed namo of regigtered apant and iite i applcabla {MOTE: Hegistored Agent gignature required when reinsiating) DATE
Filing Foe Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payahle to
Duse by May 1, 2007 Trust Func Contribution. a Added to Fess Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete THLE [l Change [ Addition
NANE WERNER, LYNN NAME
STREET ADDRESS { 16105 N. FLORIDA #A STREEF ADDRESS
CITY-5T-20F LUTZ, FL 33549 CITY-S5-21P
TmE O O3 Detete TTLE [ Chenge [ Acdition
KAME WHITTEMORE, DOROTHY NAME
STREET ADCRESS | 16105 N, FLORIDA #A STREET ADDAESS
CIy-ST-2IF LUTZ, FL 33549 cmy-51-zip
TIMLE SD [ petate TITLE [1Change [ Addition
MAME JANDA, JOHN NAME
STREET ABDRESS | 168105 N. FLORIDA SUITE A STREET ADDRESS
CITY-S1-2IP LUTZ, FL 33549 CHY-S1-2P
Tme [ petete TTLE [Jcrange  [TF Aodition
NAME NAME
STREET ADGRESS STREET ADIIESS
CITY-ST-2P CITY -51-21P
TILE O pelete IMLE [ change [ Adgitien
NARE NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CIrY-§7-2P
TMLE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDAESS
CITY-ST-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this raport-os-supplemantal rapo is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corpc:ranon-om g ré arfipoweared to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

legs. with all other like empowered.
SIG LW WEARES 3/25%7 Q12 LRSe o5
?f/ﬁrmmmmmormmom:ﬂmnm Daytime Prana ¢




