E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N09192

1. Corporation Name

THE OAKS IV CONDOMINIUM ASSOCIATION, INC.

(8)

Principal Place of Busingss

18505 QUESADA AVENUE
PORT CHARLOTTE FL 33948

Mailing Addrass

19505 QUESADA AVENUE
PORT CHARLOTTE FL 33M48

KOO

3. Date Incorporated or Qualified

3a. Date of Last Report

FL

04/19/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Numbar Applied For
21 26 59-2562067 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Ap e, Apt. 4, elc 5. Certificate of Status Desired O $8.75 Adqmonﬂ
22 'EI Fae Raequired
City 8 State City & State 6. Election Campaign Financing O $5.00 Mmay B
rii—ﬂ ?ﬂ Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
24 E‘ E E] Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
DEV'NE, HDNN-D J 82 Streot Address (P.O Box Number is Not Acceptable)
OAKS IV CONDOMINIUM ASSOCIATION INC
18505 QUESADA AVE 8
PT CHARLOTTE FL 33948 8al Ciy 85] Zp Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
e was authorized by the corporation’s board of dirextors. | hereby accept the appointment as registered egent, | am

4/15/96

or registered agant, or both, in the State of Florida. Such cha

familiar with, and pt the obligal ns@l
SIGNATURE < Z ;&g
I

Section §17.0503, Florida Statutes,

At AR A Gt

-

Manager for the Association

e Aypec or printed ngme gf registeced agent and it # applcable

(NOTE: Registerad Agent signature required when reinstating)

DaTE

12, ““DFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE STD BRI DELETE 1HTILE President X Change ] Addilion
NAME PEROGINE, CARMEN J 12 NAME James R Honisko

steer aoomess | 480 S POPLAR STREET 13simeeraboess | 19505 Quesada Ave #1013

CITY-ST- 2P GIBBSTOWN NJ 14cmv-st-2p | Port Charlotte FL 33948

TITLE P [EIDELETE 21 TILE v TChange L1 Addition
NAME HONISKO, JAMES R 22 NAME Edwin E Lowrey

steet aooress | 9650 MICHIGAN STREET APT 13 23smeeranoress | 15 Charles St

Ty -ST- 29 MAUMEE OH zacmy-sr-ae | Bristol CT. 06010

TILE D [ DELETE 3.4 TITLE STD [X) Change [ Addition
HAME LIEPHART, ROGER A 32 NAME Marion O Nelson

steer anoress | 19505 QUESADA AVENUE #2911 saswee anohess | 19505 Quesada Ave #3114

CTY-5T-2P PORT CHARLOTTE FL asonv-si-ar | Port Charlotte FL 33948

TITLE Vv [EIDELESE 45 TILE D XiChange [ Addition
HAME LOWREY, EDWIN E 4 2NAME Roger A Liephart

smeeraoonzss | 95 CHARLES STREET sasmeeTaooress | 19505 Quesada Ave #2911

oY -§T-71P BRISTOL CT s4emv-si-2r | Port Charlotte FL, 33948

TITLE D B DELETE 5.1TITLE D [ Change [ Addition
NAME NELSON, MARION O 5.2 NAME Margaret Johnston

smeer aooress [ - 19905 QUESADA AVENUE #3114 sasecraoress | General Delivery

CITY -5T- 2P PORT CHARLOTTE FL 5.4 £ITY-5T1-ZIP Laurel Ont Canada LON 1LO

THILE R {(JDELETE 6.1 TITLE CIChange L) Addilion
NAME N £.2 NAMEE

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 2P B4 CITY-51-2ZIP

™
14, | do hereby cerlify that the information suppliea with this fiing is voluntarily furnished and doas not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report ar supplasmental annual repart is true 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 corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changad, or on an attachment ‘with an address.

SIGNATURE ;%MH@M;MEH OR DIRECTOR

4/15/96

(941) 255-5241

Data

Dayama Pnone 4

CR2EQ37 (12/95)



