.. FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # N01633 03-08-2007 90009 011 ****g1.25

1. Entity Name

THE OAKS UNIT VIt CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q“ “ ‘3 1’? ZB

Mar 08, 2007 8:00 am

7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 U5 TEMPLE TERRACE, FL 33637 US
T e e ~ NRARRAEAERMANAD KRR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2494297 Not Applicable
Zip ) Cauntry Ze Country 5. Certificate of Status Desired O Ease‘gglﬁf:‘;ﬁonal
6. Name and Address of Current Registerad Agant 7. Name andderess of New Registered Agent -
Name
LERNER, PATRICIA L
420 PLATT ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL l Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Slgnaiure, typed o printed name of reQisterad agenl and titke if appicable. {NOTE: Rogisterad Agent signature requred when reinstating} DATE
Filing Fee is $61.25 2. Election Campaign Financing $5.00 Mayee Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE DIST O pelete TIE [Jchange [ Addition
NAME PICCIRILLI, ROBERT NAME
STREET ADDRESS | 14014 N 46TH STREET STREET ADDRESS
CITY-§1-2IP TAMPA, FL CITY-ST-2IP
1ITLE D/P O pelete TITLE [ change [ Addition
NAME YOUNG, LARRY NAME . -
STREET ADDARESS | 2187 BLUE TERN DR, STREET ADDRESS
CInY-5T-7P PALM HARBOR, FL 34683 CITY-§1-21P
mE _D_V o O pelete TME ] Change [ Addition
waMe T T FDALY, JOAN NAME
STREETADDRESS | 13612 S VILLAGE D # 101 STREET ADDRESS
CITY-§7-ZPP TAMPA, FL CoyY-sT-2IP
L (7 Detee T - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§1.21P CiTY-S1-2IP
TITLE O Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
it3 O petete TIVLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P

12. | hersby certity that the information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered to executs 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 akachment with an acdress, with all other ike empowered. ’P\-O

~

OerT
ATecsclll D130 F3-96) - /00

URE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Cale Caylima Phona #




