2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N18466

1. Entity Name

OAK KNGLL Il AT PINE ISLAND RIDGE HOMEOWNERS ASS

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90290 037 ****61.25

Principal Place of Business

8930 STATE ROAD 84, P.O. BOX 221
DAVIE FL 33324

Mailing Address

8930 STATE ROAD 84, P.O. BOX 221

DAVIE FL 33324 ouvusials

2. Principal Place of Business

T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65'0039075 Not Applicable
Zip Countrg Zip Country 5. Coertificate of Status Desired | $8 735 Additionai
Fee Required
6 Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
= == - ———= Nama - — —— =
INKLEBARGER, J AMES w Strest Address {P.O. Box Number is Not Acceptable)
2321 S.W. 08TH TERRACE
FT. LAUDERDALE FL 33324
City F L Zip Code
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
Slgnaturs, typad or printad nama of registerad agent and title if applicable. {NOTE: Registered Agant signatura requited whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
TME PD T selete TILE O change [ Addition | S
NAME INKLEBARGER, JAMES NAME =)
STREET ADDRESS | 2321 S.W. 98TH TERRACE STREET ADDRESS s
an-st-2¢ | FT, LAUDERDALE FL 33324 cire-sT-2p i
o
TILE vD ] Deletz TITLE [J Cchange  [J Addition g
NAME MILLER, CHARLES NAME
streeT ADDRESS | 2130 SW 47TH ROAD STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL 33324 CITY-ST-2IP
B 1 T- £ 1| 1 B . = =[] Delete - e - - |- - - - - [ Change  ~ [ Addition {~—=-
NAME GONSALVES, JANE NAME
STREET ADDRESS | 9910 S.W. 23RD STREET STREET ADDRESS
or-sT2¢ | FT, LAUDERDALE FL 33324 GirY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ reters TITLE [ Crange [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenia daccurate fnd that my signature shall have the same 'egal effact as if made under oath; that | am an dfficer or director
of the corporation or the receiver g 0 exd rfpart as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment wifh Il her I| ee ’ Rd.
- l-'l
B g A Sllp! &9-58se3
SIGNATURE: ___<( ): = / S$88
SIGNAWPED OR PHINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #



