2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18466 Apr 09, 2002 8:00 am
- Enity hame — ecretary of State

OAK KNOLL 1l AT PINE ISLAND RIDGE HOMEOWNERS ASS 04-09-2002 90075 019 ****G] 25
OCIATION, INC.

Principal Place of Business Mailing Address

3930 STATE ROAD 84, P.O. BOX 221 8930 STATE ROAD 84, P.O. BOX 221

DAVIE FL 33304 DAVIE FL. 33324 50061232

2. Principal Place of Business 3. Mailing Address “"”m "I “II’ ’I” III ”"”””"I |]I m"llm ”"Hm

Suite, Apt. #, efc. Suite, Apl. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65003 Applied For
9075 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired )
Fee Required

T

G-. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
INKLEBARGEH, JAMES W Street Address (P.O. Box Number is Not Acceptable)
2321 S.W. 98TH TERRACE - -
FT. LAUDERDALE FL 33324
T ’ City - FL Zip Code
8. The abovegfiamedintity subfilg ths stgtement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ... ,—j = I o -0 v)’—
Sligrgfure, typedlpr printed narrs [ agent and title ifzppficable. (NOTE: Registerad Agent signature required when reinstating) — DAt
. M . - 9. Election.Campaign-Financing - - - -$5.00‘Mé‘fBe ~| -~ -~Make Check Payable to
FILEWIOW: FEE 1S $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
PO —
TITLE [ Delets TITLE Clchange [ Addition
NAME INKLEBARGER, JAMES NAME
sTeer anoness | 2321 S.W. 98TH TERRACE _ STREET ADDRESS
cry-st-zp | FT. LAUDERDALE FL 33324 CITY-ST-21P
VU ﬂ i —
TITLE Delele T O change [ Addition
MAME . . MILLER’_ CHARLES NAME
sreeT anoress | 2130 SW 47TH ROAD STREET AGDRESS
cmv-st-z¢ | FT. LAUDERDALE FL 33324 CITY-ST-7P
E SIO—— -
TITLE [ Delete TITLE (O Ghange [ Addition
seeT aooress | 9910 S.W. 23RD STREET [ streer apoRess
orv-si-ze | FT. LAUDERDALE FL 33324 ' CITY-ST-2P
TMLE vD i 7 elete TITLE [JChange [ Addition
NAME Covren, Derms | nave '
STREET ADDRESS aq 2\ sSw 23 S+, | STREET ADDRESS
CITY-ST-21P r+. Loudevdate, FL 333 p L83 i crv-srze
TILE [ pelete TITLE ‘ [ change [ Addition
NAME NAME ' POD LT
STREET ADDRESS STREET ADDRESS W i
CITY-§T-21P | ciry-st-zp o s et R
TME O Delete TILE [ change T Addition
NAME ' L ) NAME
STREET ADDRESS oo STREFT ADDRESS
CITY-S$T-2IP CITY-S7-2IP

12, }hereby certity that the information sypphiad with this filing does potaualify
indicated on this report or suppleprBntal repotNg true and agcefate and\thg
of the corporation or the receiveyfor trustee empiyvered to oy p

jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mynature shall have the same legal effect as if made under cath; that | am an officer or director

kquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wth an address, wk i he

SIGNATURE: ___SIG e PN [ P 5 N

SIGNATURE A\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AN Data Daytime Phono #

003t 145

CR2E037 (9/01)

E



