. FILED
2004 NOT ARNUAL REPORT T T'ON  Jan 29,2004 8:00 am

DOCUMENT # N96000002091 Secretary of State
1. Entity Name 70 afe fe ke e
THE OAKS UNITS, INC. 01-29-2004 90096 035 61.25
Principal Place of Business Mailing Address
101 N PINE ST THE QAKS UNITS, INC o
UNIT 5 P.0. BOX 2043 ' . :
NEW SMYRNA BEACH, FE 32169  US NEW SMYRNA BEACH, FL 32169  US ) -
xR ISR
Suite, Apt. #, etc. ' Suite, Apt. #, alc. 01242004 Chg—&P CR2E037 (10/03)
City & State City & State 4. FE] Number Apr;;lied For
T 59-3381679 Not Applicabls
Zip Courtry ap Country 5. Certificats of Status Desired O ?g‘ggq \‘:fe‘gﬁ"“a'
. 6. Name and Address of Current Ragistered Agent ’ 7. Name and Address of New Registered Agent
N Name
BUTLER,EDNA = __ e e c
101 N. PINE STREET, UNIT 5 Street Address (P.O”Box Number is Not Acceptable) ~
NEW SMYRNA BEACH, FL 32169
City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
.. Slgnatue, tyned o primect name of registered agent and tita if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
~ ', Filing Fee.is$61.25 .5, 2. |’ 9. Election Campaign Financing "' " ** $5.00 wmay ge-,
T “Due by May 1,,2004 ~ « = |- - - Trust Fund Contribution. - .’|:] --- Addedto Fees - i3 riment of -
10 'n -« OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TME P , 0 Delete TILE O Change [ Addition
NAME BUTLER, EDNA S NAME ‘ e e
STREETADDRESS | 101N PINE ST®S™ ~ ™~ 0 o STREETADDRESS | =~ e e e e e e
ITY-ST-7IP NEW SMYRNA BEACH, FL 32169 CITY-$1-2IP
TITLE VPD X velete TME VFPD Ul Cange  [SCAddition
HAMIE GREENWOOD, LIZ NAME COULTER, AMAJST AN B :
STREET ADDRESS | 101 N. PINE ST. UNIT 2 sweeTaoneess | j07 N, PINE >
GTv-5T-Zr | NEW SMYRNA BEACH, FL 32169 UY-ST | gew SMYRANA BEAH, Ft 32169
THLE sD O Delete THLE sSP Plchange [ Addition
. EFFREY
NAME REINHART, JEFEREY NAME REINHARY Iy E‘TST UnNIT 3
STREET ADDRESS | 101 N PINE ST # 9 sweerooness | 100 AN P e
CITY ST-21p NEW SMYRNA BEACH, FL 32169 o . CITY-ST-2IP NEW SMYRNA BEACY , FC 332419
TITLE TD [ pelete TITLE [ Change [ Addition
NAME GREENWOQD, LIZ NAME
STREET ADBRESS | 101 N. PINE ST. UNIT 2 STREET ADDRESS
CITY-ST-7P NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
TITLE m TME O Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
cry-si-ze . | ) CITY-ST-2P,
TIE R £ eiete TNE [ Cnange [ Addition
NAME - S NAME . )
gﬁ}_ﬁ@mﬁs ) W7 STREET ADDRESS™|™™
[ T I M T2 -l ket

12. | hereby certify that the information supplied with this fiing does niot qualify for the exemption stated in Section.$19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same légal effect as if made under oath: that | am an officer or director

-~ of the corporation'or therecaiver or trustee empowered to-execute this report as required-by-Chapter 617, Florida Statutes;.and that-my.name appears.in.Block 10.or.Block.11 it
changed, or on an attachmant with an address, with all gther like empowered. 3 57

e i S s B~
SIGNATURE: ﬁ,;%_._ //D:Zf/éf‘ Y09 -2.25lF

SIGNATURE AND TYPED OR PRINTED NAME CF SKGNING OFFICER OR DIRECTOR Daytirme Phona #




