FILED
2005 NOnggﬂ’Ef;gpg?ng‘mo" Feb 14, 2005 8:00 am

DOCUMENT # N09192 Secretary of State
1. Entity Name 02-14-2005 90065 025 ****5] 25
THE OAKS IV CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business Maifing Address
. 19505 QUESADA AVENUE 19505 QUESADA AVENUE ’ 5 u 0 1 4 7 36
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
P s NI ERIE AR A ER R0
Suite, Apt, #, etc. Suite, Apt. #, etc. 01132005 Chg-NP CR2EQGST (10/03)
City & Stale City & State 4, FEl Number Applied For
59-2562067 Not Applicable
Ip Country Zip Country 5. Certificato of Status Desied [ Eg ;;qum
6. Name and Address ol Current Rogisterod Agant 7. Name and Address of New Registered Agent
BECKER & POLIAKOFF, PA. 57/,% HOSPITAIIT Y HANAS Eme 7 TN
630 SOUTH ORANGE AVENUE, 3RD FLOOR Strest Address (P.O. Box Number is Not Accepiabla)
SARASOTA, FL 34236 ' 020 Taylor ROKD Swhe &
ity Zip Cod
Dorotr Gords FL | F8%so

8. Tha above named entity submits thns statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obhgauons of registered agen

SIGNATURE 40 \ Q.L'-' Vics /ﬂ—c‘f r ornT }/#&f

s:gmnm mmmmdwwMuilwm. (NOTE: Registored AQant signaturt required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added 10 Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delets TLE s WCrange ] Addition
NAME HEIMSTEAD, LAMOINE NAE JE it STER D, LYo e 4 & 201
SIREET ADDRESS | 19505 QUESADA AVE. #QQ-201 smeETAoRsss | )3 SO5 QU s H D, HLUE Q
CIY-ST-2P PORT CHARLOTTE, FL 339548 CITY-51-21P LT G L5 0-72’ ,L' I BEGR
THE s Rﬁem TE p Ol crange P& Aciton
NAE YATES, NORMA NAE gl-/) ) PHEE ALE - /9 P20
SIKEET ADORESS | 19505 QUESADA AVE #SS 103 STREET ADORESS | " ¢ Qda#)ﬁf
oMY-ST-2P | PORT CHARLOTTE, FL 33948 Ov-SI-P | Do s Al 1O 77E, Fi- 839498
™me cP O velete - TE EEES DE AT e Nm:mge ] Addition
NAME PISANI, WILLIAM - NAME Arsans, LA E ’”00 oL
STREET ADDRESS | 19505 QUESADA £00-102 27 N smeer aooress | 25D S QuesAdn A
env-s1-2P. - | PORT CHARLOTTE, FL 33948 .. . . .. oo onvestne FBRT @ L0 TTE jot 33945 ] . )
TmE T . W veete . TmE Dlcrenge  Dadcition
NAME CYRAN, MARY ELLEN o NAME ’/— a)/-? LrA u: e BIr-m2
STREET ADORESS | 6706 FOXCROFT ROAD Lo STREET ADIFESS UESHBS
cr-s1-z¢ | PROSPECT, KY 40059 : QY. ST-ZP AZ/( e o772 Lz 3§
Tme D O3 petete L Sk ss Tt M, C frriR L ES P Crange [ Addiion
RAME KRISTION, CHARLES NAME ’
STREETADORESS | 88 LOWELL RD. STREET ADDRESS LPET farnm) & O OLR T re »
Ciy-ST-21P KENMORE, KY 14217 CITY-SE-2P
THLE O pelets TME [JChange [} Addition
NAME NAME
$TREET ADDFESS STREET ADORESS
oIy-SF-2P B oY -S1-2P
12. | hereby that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07{3)i), Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to axecute this repon as required by Chapter 817, Fionda Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with-an ggdress, with all like empowef
SIGNATURE: % % L JJIM ///f/ / (. 7Ld] %M/f "ZNZ//"”“‘/ ?"f/;é?z_-:%f 3

TYPED

/%e.r/c{éﬁ/r




