2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # N96000002091

1. Entity Name

THE OAKS UNITS, INC.

Secretary of State

03-01-2006 90008 042 ****61.25

Principal Place of Business

101 N PINE ST

UNIT 5

NEW SMYRNA BEACH, FL 32169  US

Mailing Addrass
THE QAKS UNITS, INC
P.0. BOX 2043

NEW SMYRNA BEACH, FL 32169 US-

.

2. Principal Place of Business 3. Mailing Address

T

Suita, Apt. 4, etc. Suita, Apt, #, etc.

02252006 Chg-NP CR2E037 {11/05)

City & State City & State 4, FEI Number Applied Far
59-3381679 Not Applicable
a County e | Country 5. Certficate of Status Desiced [~ ?g-gfqgf:;“mf"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
BUTLER, EDNA
101 N. PINE STREET, UNIT 5 Street Address (P.O. Box Number is Not Acceptabla)
NEW SMYRNA BEACH, FL 32169
Clty FL I Zip Gode

8. The ebove named entity submits this statement for tha purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE -
- Signatune, lyped of printed name of 1egistaned agent and 1ide # appicabie. NOTE: Registared AQart signaiure required when reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
_Due by May 1, 2006 Trust Fund Centribution. Added to Fees o
T OFFICERS AND DIRECTORS TN ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e - P 3 Detete TmE I crange [ Addition
NAME BUTLER, EDNA NAME
STREET ADORESS | 101 N. PINE ST #5 STREET ADDRESS
CiTY-S1- 2P NEW SMYRNA BEACH, FLL 32169 CI7Y-ST- 2P
Time VPD R Deete Tme Fi , 00 Crange  Jcdiion
NAME DICK, GREGORY NANE e t+h Davis .
STREET ADDRESS | 101 N. PINE ST UNIT B SREEFAODRESS | 29 4 A, e S+
tTY-ST-2P | NEW SMYRNA BEACH, FL 32169 CiY-ST-2P 1) Sonu vha Beach FL 32/)6 ?
TITLE SD [ pelete TITLE J Change [ Acdition .
© NAME - REINHART, JEFFREY NAME ~ —— |- - -
STREET ADDRESS | 101 N. PINE ST. UNIT 3 STREET ADDRESS
CITY-5T- 2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2P
TITLE T [ Delete TITLE [JChange [T Addition
NAME GREENWOOD, LIZ NAME
STREETADDRESS | 101 N. PINE ST. UNIT 2 STREET ADDRESS
CiTY-ST- 2P NEW SMYRNA BEACH, FL 32169 Cmy-sr-2p
TIME ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§7-18 CITY-ST-1P
TME ] Detete TRE T Octange [ Addition
NAME : NAME .
O STREETADDRESS {-. — —.. - . . - STHEET ADORESS
CITY-ST-ZP - CITY-ST-2P - _

12. I hereby certify that the information supplied with this fiing does'riot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental raport is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C

BFe ~

J

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

OZA? 2 08 4pI-928p

Daytira Phane #




