2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # N09192 Apr 26, 2001 8:00 am
1. ity Nare ecretary of State

THE OAKS 1V CONDOMINIUM ASSQOCIATION, INC. 04-26-2001 90235 028 ****61 .25
Principal Place of Business Mailing Address
19505 QUESADA AVENUE 19505 QUESADA AVENUE
PORT CHARLOTTE FL 33%48 PORT CHARLOTTE FL 33348
F s LA AMERER

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2562067 Mot Applicable
P Gountry e Country 5. Certificate of Status Desired ] ?g'gesqﬁ?iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ronald L. Denison

_ TER _ Street Address (P.C. Box Number is Not Acceptable)

BOVALL; RY £ 19505 Quesada Ave

19505 QUESADA AVE *

PT CHARLOTTE FL 33948

City .,:L Zip Code
Port Charlotte F1, i 33948

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

- . ) .- —
SIGNATURE M\Mb :)‘ e Ronald I Denison.-Managaer for the Assoc A L1G 4
Fs e - A1

Slgnature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Checlt Payable io
FEE IS $51.25 Trust Fund Contribution. | Added 1o Fees Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE P [ Delete TE KKl Change [ Addition
NAME HEIMSTEAD, LAMOINE E NAME
saeer A0DRESS | SO0-BLACK -DAK-RD. STREETADORESS | 832 Kari Dr
CITY-5T-21P EAU-CLAIRE-WI- 54704 GW-STIP 1Eau Claire WI 54701
T VP X Delete TMLE VP O Ghange XX Addition
NARE CYRAN, STANLEY J NAME FERRARA, ARMOND L
streer anoress | 6706 FOXCROFT RD STREETADDRESS 1176 Ellisdale Rd
CITY-ST-21P PROSPECT KY 20 UY-ST-2P Allentown NJ - 08501-1805
TITLE T 1 Delete TILE D 503 Changs [ Addition
NAME HUBACH, JOHN P NAME HUBACH, JOHN P
STREET AD0RESS | 35250 GREENWICH AVE STREETADDRESS 13595() Greenwich Ave
GITy-ST-21P NORTH RIDGEVILLE OH 44039 CN-5T-2P Iy Ridoeville OH  AAQRQ
mE D XA Delete TMLE THOMAS F HOWARD HA Change [ Addiion
NAME BOOSE, CHARLES B NAME 13092 Sikkema Dr
STREETADDRESS | 4944 MICANDREA DR. STREETADDRESS Grand Haven MI 49417
CTY-ST-21P SYRACUSE NY 13215 CITY-ST-2PP
e D R Delete TILE T [ Change X Addition
NAME WILSONS, CHARLES E NAME CYRAN, MARY ELLEN
STREET ADDRESS | 4214 BALL AVE STREETADDRESS 36706 Foxcroft Rd
CITY-51-21p MUNCIE IN 47304 UMSTIF  [Prospect KY 40059
THTLE S HH delere TITLE [ GChange  [T] Addition
NAME WILSON, CHARLES E NAME
STREETACDRESS | 4214 BALL AVE STREET ADDAESS
CITY-$T-2IP MUNC'E IN 47304 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an addrass, with all other like empowered.

SIGNATURE: 2 Moy,

EIGNATURE AND TYPED O

_ 7, P¥g€ldent,LaMoine E. Heimstead 4/19/01 (941)743-3388

< G NAL >
R PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #

0070432

CR2E037 (10/00}




