FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT ERENDS FLORIDA DERPARTMENT OF STATE .
CORPORATION SF i Sandra B. Mortham Mar 05 1998 8:00am
ANNUAL REPORT S LA Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N96000002091 (4)
. Corporation Name
THE OAKS UNITS, INC.
ORI
P.0. BOX 2043 P.O. BOX 2043 ifi
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170 3. Date Inodrporesed o Qualied
4, FEI Number Appflied For
59-3381679 Not Applicable
2. Principal Place of Business 2a. Malling Address i $8.75 Additional
-;1—| / 0 ) N . P’ N E STREQT -z-ﬂ T# E o H'KS UAHTS{ INC . 6. Cenlificate of Status Desired D ok Requlradna
Suilte, Apt. #, etc. Suile, Apt. #, stc. 8. Election Campaign Flnancing $5.00 May Bs
w| UNJT < 27l 210 Bp X 2043 Trugt Fund Contrlbution 0 Added 1o Fees
City & State BEacH City & State 7. Is this nonprofit corporation & homaowners association?
B NEW SMYRNA * Feorips [BINEW SHYRNS Bey: £L Yes [ Mo
Zip i Country Zip Country B. This corporation owes or has paid the Gurrent year Intanglble
24 32/ &9 El Volvs ih ;6] 3 - {69 La;l volLUs Personal Property Tax due June 30. Yes [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
M samE a5 N #9
FORD, EDWARD 62| Streat Address (F.O. Box Numbef is Not Acceplable)
101 N. PINE STREET, UNIT 4
NEW SMYRNA BEACH FL 32169 8

¥1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florigia Statutes.

SIGNATURE Slgnalure, typad o printed aame of registerad agant and fitle i applicable. (NOTE: Ragislared Ageni signaiure requirad when reinglating) DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T oEcene 1ATILE [T Change  £J Addtion |2
NAME FORD, EDWARD 1.2 NAME b
smeeraooeess | 101 N. PINE STREET, UNIT 4 13 STREET ADDRESS §
Ty -57-2P NEW SMYRNA BEACH FL 32169 1.4CITY-57-2IP &
TNLE k) L oELETE 21 TITLE CJChange L) Addition |
HAME GREENWOOD, L1Z 22 NAME

sweerancress | 101 N PINE ST, UNIT 5 2.3 STREET ADORESS

CITY-5T-2P NEW SMYRNA BEACH FL 2.4 CITY-57- 2P

e '] T OELETE 31 TNLE T Change L Addition
NAME AYERS, BOB 32 NAME

sreevaporess | 101 N PINE STUNIT 5 33 STREET ADDRESS

ONTY-ST- 2P NEW SMYRNA BEACH FL 34, CITY- 5T 2P -

TE BB T DELETE $1THLE [ Crange ] Addition
NAME BRITTAN, MARY 4 2 NAMEE

streeranoress | 109 N PINE ST, UNIT 4 43 STREET ADDRESS

£ITY-ST-2P NEW SMYRNA BEACH FL 44CITY-5T-2P

TITLE || DELETE 5.1 TMLE LI Change L] Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

£itY - 51- 2P §.4 CITY-ST-2IP

TITLE ] oELETE 6.1 TITLE [J change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-§1-2 6.4 CITY-ST-2P

14, | hereby certlly that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this annual reporl or supplomenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatian or the receiver or trustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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