FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFIT
CORPORATION

fh FLORIDA DEPARTMENT OF STATE

7 Sandra 0. Hortarn Jan 30 1998 8:00am

ANNUAL REPORT Secratary of State

1998 = DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # N18466 (5)
AL RRAEAR B

1. Corporation Name

OAK KNOLL Il AT PINE ISLAND RIDGE HOMEOWNERS ASS

OCUTION, e (T

Principal Place of Businass Mailing Address
8930 STATE ROAD 84, P.O, BOX 221 8930 STATE ROAD 84. P.O. BOX 221 3. Date Incorporated or Qualified
DAVIE Fi, 33324 DAVIE FL 33324 86
4. FEI Number Applied Far
650039075 Net Applicable
2. Principal Place of Business 2a. Mailing Address : i
neip g 5. Certiflcate of Status Desirad O $8.75 Additional
R E] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E‘ ;7—[ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemaowners association?
EI ‘2:[ Oves Cno
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m El —2—9_' 30 Personal Praperty Tax due June 30. [ Yes 1 No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
a1| Name
INKLEBARGER, JAMES W 82| Street Address {P.D. Box Number is Not Acceptable) o
2321 S.W. 98TH TERRACE
FT. LAUDERDALE Fi. 33324 83
84| City FL es| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corparatign submits this statement jor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharlzed by the corporatlen's board of directors. | hereby accept the appaintment as registered
agent. [ am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed name of registorad agant and title i applicabla. (NOTE: Repgistered Agent gignature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE FD LI DELETE 11 TTLE [[1change | Acdition
HAME INKLEBARGER, JAMES 1.2 NAME
smeer apoRess | 2321 S.W. 98TH TERRACE 1.3 STREEY ADDHESS
EIvY-ST- 2P FT. LAUDERDALE FL 33324 1.4 CITY- ST- 2P
TMLE VD L] DELETE 21THLE [Tcrange [ Addttion
NaME DOLCE, LARRY 2.2 NAME
seey ancRess | 9740 S.W. 23RD STREET 23 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33324 2.4 CATY-$1-2P
TITLE STD L] DELETE 31 THLE [ change L] Addition
NAME GONSAELVES, JANE 32 NAME
sTReeT aDoRess {9910 S.W. 23RD STREET 3.3 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33324 3.4 CITY-ST-2P
TITeE L I DELETE 41TME ETchange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADCRESS
CITY-§3-2IP 44 CITY-§7-ZIP
TILE |_I DELETE 5.1 TILE [J Change  I_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2ip 5.4 GiTY- 5T-ZIP
THLE I} DELETE 6.1 TIILE [ change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-S5T-2IP 6.4 CITY- ST-2IP
14. | hereby certi[fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this annual report ar supplemental annual 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or omage / with an address. l/l/ l N . § 8
o g e = y . o -
>R 2O M 2 - Kltﬁﬂ@f&é
SIGNATUR IIREE™ o\ 415 8BTS

CR2E037 (10/97)




