FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N18466

1. Corporation Name

OAK KNOLL il AT PINE ISLAND RIDGE HOMEOWNERS ASS
OCIATION, INC.

Principal Place of Business
8930 STATE ROAD 84. P.O. BOX 221

Mailing Address
8930 STATE RQAD 84. P.O. BOX 221

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90060 006 ****61 .25

LT

DAVIE FL 3334 DAVIE FL 33324
2. Principal Piace of Business 2a. Mailing Address 3. Date incorporated or Qualifect
Bl m 12/29/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number . Applied For
[22] |27] 65-0039075 - - “| Not-Applicable
City & State City & State " 48. iti
—T R i 5. Certifcate of Status Desired [ $8.75 Additional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 May Be
;l rEl gl |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81 Nare
INKLEBARGER, JAMES W 82| Strect Address (P.O. Box Number is Not Accaptatle)
2321 S.W. 98TH TERRACE ‘
FT. LAUDERDALE FL 33324 = _
84| City FL asl Zip Code -

Ti. Pursuant to the provisions of Sections 617,
cffice or registered agent, o poth, in the

ate of Fig

0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistared

CR2E037 (11/98)

T4 T hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that

agent. | ar with, ang.xTam the ghiligdlioné bof, Section 617.0503, Florida Statutes.
SIGNATURE ] , “ ’ ;’ g ,;)—' (S—“' Q q
Qnailire, tqu or printed name of registered agent epd-itte if appli&ye, [NOTE: Registered Agent signature reguirad when reinstating) DATE
12. L/ OFFICERS AND DIRECTORY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT%RS iN 12
TIME PO [J DELETE 14 TOLE [JChange [ Addition
NAME INKLEBARGER, JAMES 1.2 NAME :
sTreeT aopress| 2321 SW. 98TH TERRACE 4.3 §TREET ADDRESS
CITY-ST. 2P FT. LAUDERDALE FL 33324 14 CITY-ST-2P .
TLE \D WELETE 24 TME VD) {Change [ ] Addiion
Nave DOLCE, LARRY 2200 Mitler, Cnosles
smeer soovess| 9740 S.W. 23RD STREET asmerovess| 130 Sw 277/72d
crv-stze | FT. LAUDERDALE FL 33324 secrvstze | Gk, Ldiacderdate, FL 3333
TRE STD ] DELETE 391 TIMLE [JChange  [T] Addition
NAME GONSALVES, JANE 32 NAME
streeT aooress| 9810 S.W. 23RD STREET 3.3 STREET ADDRESS
CITY-ST-ZP ¥71. LAUDERDALE FL 33324 34, CITY-5T-2P )
THLE {7 DELETE 4LATME [JChange [ Addition
NAME 4. 2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-ZIP 44 CITY-§T-ZIP
TIMLE [ DELETE 54 TIMLE [Change ] Addition
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP T :
TME (3 DELETE 6.1 TME - © .[JChange [ Addition
NAME 6.2 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY-$7-2ZP 64 CITY-ST-2P o
the information

indicated on this annual raport or 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

o~ -9

receiver or trustee empowared 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in
2 an address, with all other like empowared. .

25

%

.. Daytima Phone #

o7 W LoKEGMgER. 95 4H159853



