.~ FILE NOW: FILING FEE IS $61.25 FILED

1. Pursuant to the provisions of Seclions 67,0502 and B17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept appoiniment ag registeract

agenl. | am tamitiar wilth, and agcepthe obligations of, Section 617.0503, Florida Statutes.
SIGNATURE W Fédf'd

ature, typad or printed name ol teglstered agent and tHe if Bpplicaiie. {NOTE: Registared Agent signature required when reinstating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MME P T DELETE 11 TNLE L] Change ™ T Addttion
NAME FORD, EDWARD 1.2 NAME
streetaooress | 101 N. PINE STREET, UNIT 4 1.3 STREET ADDRESS
erv-s1-2e | NEW SMYRNA BEACH FL 32169 1A CITY-$T-2P
TE Li2 GREENWoOD b ‘D DELETE 21 TME [T Changs L1 Addition
KAME Bo® AYERS D ~ 2.2 NAME
swecTanciess | MARY BRITTAM P 2.3 STREET ADDRESS
CITY-SI-21P 2.4 CITY-T-2IP S
TITLE LizZ cr REENWOOP D U1 DELETE 3.1 TIMLE © 11 change [ Addition
s | 101 N PINE ST /NiT 3 -
CITY-S1-7P NEW SMYRNA Ba,l/,) Fei32/ 57 34 CITY-ST- 2P
TITLE Bo B e \/- ERS D L) OLLETE 41 TITLE ] Changa [T Addltion
NAME 4.2 NAME .
staeer aoovess | 1 © I NePINE ST, UNIT S 43 STREET ADDRESS
avstze | NEW SMYRNA BCH, FL.3276F uuvsaw
TiLE MARY BRITT®A N O ] oeLete 5.4 TITLE - [ Change ] Addition
::F:EETADDRESS 101 Ny PINE s UNIT ¥ :z::;iuwmss
CrY-§T-2Ip NC W SM YRV A BeH,FL 32 (69 54 CITY-5T- 2P ’ _
TLE L DELETE 61 TILE ' |l change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 57- 2IP 64 CITY-§T-2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same lepal efiect as if made under oath; that
1am an olficer or direclor of the corporation or the receiver or trustee empowered to execute this rapon as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or or an allachmant yith an address.

SIGNATURE: St 7Y i HRED 2. 1-97

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR IHRECTOR

Mavtirnng Phoann st sl i

" NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sanda B, Merthara © | Feb 18 1997 8:00am
ANNUAL REPORT Secretary of State
1997 g ' DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # N96000002091 (4)
THE OAKS UNITS, INC. :
AR G
P.0. BOX 2043 P.O. BOX 2043
NEW SMYRNA BEACH FL 3170 NEW SMYRNA BEACH FL 32170-2043 ‘
3. Date Incorporated or Quallfied | 3a. Date of Last Report
115/1996 N/A
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 £9 - w . Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, stc. , ) $8.75 Additional
] I | | 5. centticate of Status Desices ] s mmm‘;"a
City & State City & State B. Eiaction Campaign Financing $5.00 may Be
E z—a] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intanglble tax under 6. 199.032,
24 ;E] ;] m Florida Statules | _[:] vor Y No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
81] Name =
FORD. EDWARD 82| Sirest Addrass (P.O. Box Number is Not Aoceplabla}
101 N. PINE STREET, UNIT 4
NEW SMYRNA BEACH Fi 32189 B b
B4| City {88] Zip Code
FL

CR2E037 (9/96)



