FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Mar 03, 1999 8:00 am
ANNUAL REPORT Sacrtaryof Stats Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90033 020 ****5] 25
DOCUMENT # N96000002091
1. Gorporation Name
THE OAKS UNITS, lNC- ' |:-|I| HEEl lllllalllll AN | EIEE 00 un
1;3283 - 90833 -20
Principal Place of Business Mailing Address
101 N PINE ST THE QAKS UNITS. INC
o B N EA LAV A
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] ] 04/15/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . - Applied For
[22] [27] 59-3381679 , Not Applicable
Ej City & State m City & State 5. Certifcate of Status Desired (] $8F.;i::£irt$nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;] |2_5| E ’—:ﬂ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORD, EDWARD 82| Strest Address {P.0. Box Number is Not Acceptable)
101 N. PINE STREET, UNIT 4
NEW SMYRNA BEACH FL 32169 8
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and tte f appilcable. (NOTE: Registersd Agent signaiure required when reinstating) _DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE P [ DELETE 11TME [JChange [ Addition
NAKE FORD, EDWARD 1.2 NAME

smesTaporess| 101 N. PINE STREET, UNIT 4 1.3 STREET ADDRESS

crv-st-ze | NEW SMYRNA BEACH FL. 32189 14 CITY- §T-2P

me D [ DELETE 21TMLE [AChange [ Addition
NAME GREENWOOD, LiZ 22 NAME

sreTacoress| 101 N PINE ST, UNIT 5 23 STREET ADORESS umT 2
arv-stze_ | NEW SMYRNA BEACH FL 2.4CITY-57-2P -

TILE D [ DELETE 34TME [lChange  []Addition
NAME AYERS, BOB 3.2 NAME

sTREETAODRESS| 101 N PINE ST UNIT 5 3.3 STREET ADDRESS

CTY-ST-2IP NEW SMYRNA BEACH FL 34.CITY-5T-2IP

ME D (3 OELETE 41TME TOAN S TEFPHENS {(Achange [ Addition
NAE BRITTAN, MARY 4. 2NAME -

streeTacoress: 101 N PINE ST, UNIT 4 43 STREET ADDRESS ;lat/ N{SP, NE S ré gN)cT;fS"FL 32 /65
orv-stze | NEW SMYRNA BEACH FL sacy-sr.ze EW SMYRNA BEACH:

TILE (] DELETE 5.1 TTLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-5T-ZIP 54 CITY-8T-ZIP

TIMLE ] DELETE B.1TILE [OChange [} Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ARDRESS

CITY-ST-2IP 5.4 CITY-ST-ZP

T4 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowsred to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: B REQUIRED

(77 7

2-§-99 9oy-42§-072K

8
g

CRZE037 (11/98)

SIGNATURE AND TYPEI o INTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phons #



