FILED
B O R SACREFORT ™™ Feb 02, 2005 8:00 am

DOCUMENT # N98000002091 Secretary of State
1. Entity 07 e 3 e
THE OAKS UNITS, INC. 02-02-2005 90037 026 70.00
Principal Place of Business Malling Address
101 N PINE ST TRE QAKS UNITS, INC
UNIT 5 P.0. BOX 2043 40010619
NEW SMYRNA BEACH, FL 32169 US NEW SMYRNA BEACH, FL 32169 US
e s LR EHERH R IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01282005 Chg-NP CR2EQ37 {10/03)
Cily & State City & State 4. FEI Numbar Apptied For
59-3381679 Not Applicabla
Zp Couniry Ze Country 6. Certificate of Status Desired x Eg'm;ﬂm"a'
5. Nameo and Address of Current Registored Agent 7. Name &nd Addross of Now Rogistersd Agemt______
Name
BUTLER, EDNA
101 N. PINE STREET, UNIT 5 Street Address (P.O. Box Number is Nol Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL l Zip Code

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

SIGNATURE
Slphatute, typed tf ptinted name of mgisterad agent and titie # applicable. (NOTE: Flegistered Ageni signaturs required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust.Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME [ O Delet e [ Change [ Addition
NAME BUTLER, EDNA NAME
STREET ADDRESS | 101 N. PINE ST #5 STREET ADDRESS
CIEY-ST-2P NEW SMYRNA BEACH, FL 32169 QY -81-219
me VPD TR Oslete e VD [l Change X Additon
NAME COULTER, ANN HAME 2, .K G yeqovry
STEETADDRESS | 101 N. PINE ST UNIT B Nu— R
arv-st-zP | NEW SMYRNA BEACH, FL 32169 wvstze WO/ /t/ Auve st U, + ‘7
TILE sD [ gelete TME A e Lo Sﬂ“‘j\f'”a- Beaih Fllcme [ Adiin
NAME REINHART, JEFFREY NAME A2/ 6 (?
STREETADDRESS-] 101N, PINEST. UNIT3 - g STREET ADDRESS * - -~ e
CITY-5T-2% NEW SMYRNA BEACH, FL 32189 Y -ST-2F
TME D [ Delete E [Jchange [ Addition
NAME GREENWOOD, LiZ NAME
STREET ADDRESS | 101 N. PINE ST. UNIT 2 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 CiTY-ST- ZIF
TME O Detets TiTLE [Jchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CiTY-ST-ZP
TME 7 Detetn TLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P s cTY-§1-29

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the recaiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Stanntes; and that my name appears in Block 10 or Block 11 if

changed, or on an EMZTI with an address, with all other like empowered.
SIGNATURE: ' S #p3-FR50

SHINATURE AND TYPED OR PRINTED NANE OF HIGNINO OFFCER OH DIRECTOR




