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2003 NOT-FOR-PROFIT CORFPORATION™

FILED
- Jul 30,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT {(UBR)
_DOCUMENT # NOS081 | ]

07-14-2003 90333 015 ****61.25

1. Entity Name f
THE PINES OF OAKLAND FOREST WEST CONDOMINIUM ASS /)
OCIATION, INC-

Principat Place of Business Mailing Address

PINES OF OAKLAND FORREST WEST PINES OF OAKLAND FORREST WEST
082 § OAKLAND FR DR 1 OFFICE 3062 § OAKLAND FR DR 1 OFFICE
QAKLAND PARK FL 23X09 OAKLAND PARK FL 33309

55052752

2. Principal Place of Business 3. Mailing Address

L

1"~ KIRGHER ANN— —— = >

=

Suite, Apt. #. etc. Suite, Apl. #, ett. D CHECK HERE IF MAKING CHANGES
Ciiy & State City & Stats 4, FE Number 59-2‘52?%9 Applied For
Not Applicabla
a0 Country Zip Country 5. Coriificate of Status Desired 0 ?g;zfq:::;ﬁm"‘
6. Name and Address of Current Registered Apent - <= _ 7. Nameand Addraas of New Ragiotered Agent
— - ) Name T R ——

3082 S QAKLAND DR OFFICE
OAXLAND PARK FL 33309

~] “Street Address (P.0. Box Mumber is Not

———————

Acceptabla) -

Chy

FL ] Zip Code

the obligations of registered agent.

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

. SIGNATURE e , JUJ y 7, 003
sm'mwﬁmd'wwwnwmkﬂéﬁt oiorea Agent recasred when 1o Qe
FILE NOW: FEE IS $61.25 9. Eleciion Campaign Financing $5.00 may Be Make Check Payable to
Atter September 10, 2003, min will be $236.25 Trust Fund Contribution. I Addedto Fees Floriga Department of State
o 5 GFEICEAS AND DIFECTORS 1. — ADDI’I‘IQES!CL!%NGES TO OFFICERS AND DIRECFORS IN 10
TN - O peite TLE vresideny Change ) Mdiion | 3
HAME HUGO, IEFF NAME CLARK, DAV “ﬁ 2
strecT ooeess | 3098 S QAKLAND PARK DR 1503 s novess | 3OS S, OAKLAD FOREST da, #230K 5
or-st-e | QAKLAND PARK FL 33309 ov-sT2p  |OMIANG PARK FL 333cA g
TIME 112] E] Dalete THLE V‘CE ?2‘3‘ DEUT ﬁcw D Adition 5
HAME BLUM, DIANE ’ AME EDAJEY, ABDOLPHUS -
staeer avoress | 3050 § DAKLAND FOREST OR stieeTaess | 30AY 5. OARLAND FOREST TR. 106
cr-s-z¢ | QAKLAND PARK FL 33309 o av-si-2p | OMELAALD PARK EiL 33y |
me N T it 7 ’ Dchange ] Addition
~ NAME——— M‘wm — — —T ‘J‘, - - SN e pTm—— v T S e
Smreer apoeess:| 3056 S OAKLAND: ‘DR T T STREES ADDRESS
ar-s-7¢  JONLAND PARK FL 33309 -4 CIr-ST-2P
me D (s Oo O Crange [ Adoi
vt EDNEY, ADOFPHIS 7 e e "
swext aonress | 3094 S OAXLAND FOREST DR 1708 STREET ADORESS
crv-st2p | OAKLAND PARK FL 33309 cIY-S1-79
TIE D O Deete T Olchage T Addilion
NAME TUFANO, JOSEPH NAME
sheeT aporess [ 5602 SW 1ST COURT STREET ATIDRESS
or-si-2¢ | PLAMTATION FL 33317 ) CHY-ST-2P
T Deleta TTE Ochnge [ Additicn
e BERG, DENISE : = e
smeeT anoress | 3050 S OAKLAND FOREST DRIVE #2003 STREEY ACIDRESS
crv-s-op | F¥ LAUDERDALE FL EITY-5T-2IP

indicated on
of the corporalicn of the receiver or Irustea empow
changead, or on an attachment with an sddress, with all ather ke empowered,

SIGNATURE:

_SIGNATURE REQUIRED

I AMD TYPED OR FRINTED NAME OF SIGMNG OFFICER OR D

12, i hereby ceru{fx thal the informatlon supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation -
i3 report or supplamental report is true and accurate and that my signature shall have tha sama legal
erod 16 executd this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

acl as if made under oath; that | am an officer or director

Duame m Blon




