2000 UNIFORM BUSINESS REPORT (UBHR) 3

DOCUMENT # N18466 FILED
- Envens | - May 12, 2000 8:00 am
OAK KNOLL 1i AT PINE ISLAND RIDGE HOMEOWNERS ASS S ecretary Of State
e ) — 03-04-2000 90118 022 ****5] 25
Principal Place of Business Mailing Address
B833%) STATE ROAD 84. P.O. 80X 221 8930 STATE ROAD 84. P.D. BOX 221
DAVIE FL 335324 DAVIE FL 333244456
s v 00 DA
Suite, Agt. #, elc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'%3%75 Not Appticable
_ff o _ Country ap ) _ Country §. Cerlificate of Status Desired &1 ﬁi gesq ‘ﬁ::;tlonal
- 6. Name and Address of Current F-eglstarea Agent e —= 7. Name and Address of New Regislered Agent -
Name
INKLEBARGER JAMES W Street Address (P.O. Box Number is Not Acceplable)
2321 SW. 98TH TERRACE
FT. LAUDERDALE FL 33324 o Zip Code
14 FLJ P

B. The above memg enmy s bmits this stment for the purpose of changing its registered oftice or registered agent, or both, in the state of Fiori

SIGNATURK
atite, {MOTE Registerad Agent signatuie raguired when tanstatingy
— -/ f .
FILE HOW: 9. Eleation Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Teust Fund Contribution. Added 1o Fees Department of State

[ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PO {7 Detete TmLE O Change [ Addition |
NAVE INKLEBARGER, JAMES NAME e
STREETADDAESS | 2321 S.W. 98TH TERRACE STREETADURESS @
em-st-2f 1 FT. LAUDERDALE FL 33324 cire-St-26 &
- . . . — m
TIE VD [ pelete TITLE [COchange L] Addition | (3
NAME MILLER, CHARLES NAME
STREET ASDRESS | 2130 SW 47TH ROAD STREET ADDRESS
LIVY-812 2P 7T FT_{IUDEHDAtE FL 33424 CenyiSTIT | T T — T T r
TME STD [J Delate TLE [ Change [ Addition
Newe GONSALVES, JANE A
STREET ADDRESS | 9940 S.W. 23RD STREET STREET ADDRESS
em-5T-2k | BT, LAUDERDALE FL 33324 Ciry-si-2IP
TME O aete WLE (T ohange [ Additinn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -ST-ZiP
TIMLE [J Delete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITE-ST-28 CiTy-sT-1I4¢
e ] Delete TITLE [ change [ Addition
NAKME NAME
STREET ADDRESS STREET AGDRESS
omv-si-7P | J— CIvY-87-20P
12. | hereby cerlify that the informatien suppifed wi this filing d gxenption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this report or supplemental repeifis iree ar 2L S|gnat & shall have the same legal effect as if mage uncer ogth; that | am an off:cer or.director

of the corporation or the receiver or rustee efhpowered to exaculg this report by Chaptar 847, Florida Statutes; and that my namg appears rn r Piock 11 if

changed, or on an altachment with an addregs, with all other like ¥mpowered.

AT 1 —
SIGNATURE: _ SIGNA T Cg’ly ’25 586 S
SIGNATURE AND TYPED OR PRINTECYNAME OF SIGHING OFFICER OR DIRECTDR ; Davbme Phong #




