2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06,2007 8:00 am

DOCUMENT # N18466 ecretary of State
1. Entity Name 04-06-2007 90044 001 ****g]1.25
QAK KNOLL il AT PINE [SLAND RIDGE HOMEQOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address _
6915 TAFT ST 6915 TAFT ST *
HOLLYWOOD, FL 33024 HOLLYWGOD, f1. 33024
- - t b I | [1it LLET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“]”i, ||l Hlll ||m I'l’l lm' Im I'l” I‘I” I‘lll Hm Iml Hll“l' |’ |i||
Suite, Apl. #, etc. Suie, Apt. 4, elc. 03302007 Chg-NP CR2E037 (12/06)
City & State City 8 Stats 4. FE) Number Applied For
65-0039075 Nal Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘?e.gil.::i;‘;lional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of Naew Ragistered Agent

Narne

INKLEBARGER, JAMES W

2321 S.W. 98TH TERRACE Sueel Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33324

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Slgnature, lyped o rinted name of registered agent and ulle if appicalie. {MHOTE: Hegistered Agant sigrialure jequired wis rensiaing) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be . L. ¢ Make PI!.B?" payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees iy - ‘Florida Department of State
10, . OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE P 0 Delete TTiE ~ O Grange  [ddivion
NAME INKLEBARGER, JAMES NAME “TREV R 5‘/«//.-»-:_ P
STREET ADDRESS | 2321 SW 98 TERR siheE apphess | 2 2 YO S GE
cnv-51-3F | FT. LAUDERDALE, FL 33324 aivsiw | BAwE Fe 3792
e STD ‘ C#felete TITLE vF : [thange [ Adurion
A GONSALVES, JANE v rone EEARIEL ¢ ,{.«ﬂ mES
STREET ADDRESS | 8910 S.W. 23RD STREET St AppRess | 292 7 5 22
orv-stzp | FT. LAUDERDALE, FL 33324 awsiae | PAnd  Fe  pIFZY
TTLE " [ eiete HTLE Ky--8 [ change [ Aadilion
HAME HAME Lrm HorELl FER
SIREET ADDRESS s aovess | 2F 00 ST 9
iTT - S57- 2P C - - T CIY-ST-ZiF ,7/?1//5 . Fe 333-37
TITLE ) CI Delete NILE - [ Change  [HRddition
NAME RAME PIETEL NRASKE 7t '
STREEE ADDRESS smeeraoress | 22977 g0 7
CITY-51-7IP . GIFY-ST-2IP ,9,;./,;' V2 jﬂ,}/
e T Detere e [T change (D) Addition
NAME ) HAME
STREEF ADBHESS SIREEY ADDRESS
ory-si-zp | GIFY-S7-2IP
HiE O Deters TGLE {7 change [ Aadition
NAME NAME
STREET ADDRESS . STREEY ADDHESS
CIFY-ST-2P 1 CIY-S1- 2P

12. i hereby certity that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the intarrmation
indicated on this report or supplemental repor is true and accurate and Ihal my signature shall have the sama legal effect as if made under oath; that | am an offices or diector
of the corporation or 1he receiver or lrustee empowered 0 execute this reporl as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, wish all other like empowered.

SIGNATURE: /X ’\@/L—' TRever & Srtuasd f//A? TREA(Y SatG

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme Phoy ¥




