- 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 770129 Apr 02,2001 8:00 am &

0627

1. Eny Nome ecretary of State
OAK FORREST CONDOMINIUM ASSQCIATION, INC. 04-02-2001 90043 044 ****61 25
Principal Place of Business Mailing Address
1515 FORREST NELSON BLVD v 1515 FORREST. NELSON BLVD . e .
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952 %X /5- /
T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2345677 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N l§989' gﬂsmﬁ:iecgtional
e e 6. Name and Address of Current Reglstered Agent " - - ) 7" --7.Name and Address of New Reglstered Agent
Name
BECKEH & POLIAKOFF PA - Strest Address (P,0. Box Number is Not Acceptable)
630 S ORANGE AVE, 3RD FL
POBSEISTE- — =
SARASOTA FL 34230 City , FL [ Z°Co%
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.
SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicable. ) {NOTE: Regislerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
Tme D Telete Tne ME T220 ,pF ' M;hange O Addiion | 8
NAME BLOOM, KENNETH { RAME % FOReEST pE ﬁfoﬂ BLLD. 2
seeT avoress | 1515 FORREST NELSON BLVD, E-206 STREET ADDRESS = 7 32295 & &
on-st2p | PORT CHARLOTTE FL 33952 ovsiwe | PORT CHIRLDTTE, / g
TIE DT e e oV g [ Addim =
e MARY CRONIN Az s FEORA A0 pgvio.
stageTaowiess | 1515 FORREST NELSON BLVD #P-101 sweeriooness | | 5157 FORREST /S 2
L.omv-stzp | PORT CHARLOTTE FL 33952 - - , , avstze | PRI A LDTIE,.. /:L,J,?I;}:g:' | =~
e opP Togee TLE 0T _ ange [ Additicn
NAME BRYNE, EDWARD D. NAME Ot FFOFD 77 Jm/f L{op LLvp
steeTAporess | 1515 FORREST NELSON BLVD., K-104 SReeT aDoRess | /.S /5 fTORAL ST IU_: 5 0 \~2.
erv-size | PT CHARLOTTE FL 33952 ovsize | Poug AL AL TRE ; L £ 39D
TILE D p@me I TILE D ASS TfLOTJ “ﬁ-Change [ Addition
NAME FRITZ, JAMES NAME i CAON (1 = L Ve,
sreeraoniess | 1515 FORREST NELSON BLVD K-101 sreeeT anoRess | 567?7 FORREST PNIELon LV
o527 | PT CHARLOTTE FL 33952 ovsiwe | PoRT cMIOTIE, [T 23782
TITLE DR [ Delets TILE b _ — o g [ Change dition
NAME SZIGET!, ENDRE NAME H‘IZPF fe1=17 (,“-J/z’:_fé'/g_:)(/,ié Lo 174 ,/Igm
staect aovkess | 1515 FORREST NELSON BLVD K-208 steesanoress |7 51 5™ SORM LY - —
orv-st-ze | PT CHARLOTTE FL 33952 s | PP A LOT N, /T & 2948
e’ ov %Me TE HORS T [ AINUSCH , Pz Ocrange  Cftdiion
NAME ROLE, DAVID NAME ] STIST FORREST WELSON ALvp.
streer anoness | 1515 FORREST NELSON BLVD, G-105 STREET ADDRESS _— ~ - -
onv-s-2 | PORT CHARLOTTE FL 33952 asw | PORT AYICOTTE ) /T 3278 2
12. | hereby cenilz that the information supplied with this ﬁliné; does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appearsin Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered. .
SIGNATURE: __ SIBUIERY SHIARELS b Juell 3350 99y-s20-7001
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




