2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jul 10, 2003 8:00 am

DOCUMENT # N18466

1. Entity Name

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

Secretary of State

07-10-2003 90118 026 ****61.25

Principal Place of Business Mailing Address

8930 STATE ROAD 84. P.O. BOX 211

DAVIE FL 33324 DAVIE FL 33324

8930 STATE ROAD 84. P.O. BOX 221

2. Principal Place of Business 3. Mailing Address

N GAR RGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘&)39075 Applied For
_ Not Applicable
Zi o
P Country 2 Country 5. Cerificate of Staus Desred [ $0+79 Additional
R Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Narne

INKLEBARGER, JAMES W
2321°S.W. 98TH TERRACE
FY. LAUDERDALE FL 33324

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above na entity submits this statement fo
the obligationg of kegistered agent.

e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

- 073

SIGNATURE

{NOTE: Registerect Agant signature raquirad when reinstating)

DATE

e o

SWgniure. WT or printed nams of registerad agant and 1itle if a;fl‘:cabw‘,

" FIE NOW: FEE IS §61.25~ "=
After September 10, 2003, min will be $236.25

T e @t TRL e e
9. Elgction Campaign Finanting- -
Trust Fund Contribution,

oy

* ffake Check Payable to
Fiorida Department of State

et _j,‘t“,_:_:;"m a8
$5.00 May Bo
Added to Fees

10. " QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE P - O Delets TIME [J Change [ Addition
NAME INKLEBARGER, JAMES NAME

STREETADDRESS | 2321 S.W. 98TH TERRACE STREET ADDRESS

CITY-ST-2IP ET. LAUDERDALE FL 33324 CITY-ST-21P

TITE VD ﬂgeme TITLE Clchange [ Addition
NAME COHEN, DENNIS ' NAME

STREET ADDRESS | 9021 SW 23 ST STREET ADDRESS

CITY-ST-21P #T. LAUDERDALE FL 33324 . CITY-ST-21P

TILE STD 1 velete TITLE [ cChange ] Addition
NAME GONSALVES, JANE NAME

STREET ADDRESS | 9950 S.W. 23RD STREEY STREET ACDRESS

CITY-ST-TP FT. LAUDERDALE FL 33324 - CITY-ST-2I

TTE VD [J Detets e (I change [ Addition
NAME TRA.&_, Bycs: ngfom ' HAME

STREET ADDRESS | | Suw) ﬁ‘ 8 Tb‘,—\__ @—%O [ STREET ADDRESS

CITy-$T1-21P Iy de*d&f—fL P 323724 CITY- ST-ZiP

TILE e [ Detete TME [ Change [} Addition
NAME NAME } .
STREET ADDRESS STREET ADDRESS '
GITY-$T-2P CITY-ST-21P

TITE O Detete TINE O Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this fillng does not qualify for th;a exempticn stated in Section 1 19‘OT§13)(i)_ Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢
d Jp execute this report as required by Chapter 617, Florida Statutes; an

of the corporation or the receiver or tryst
changed, or on an attachnferMwith an‘gfidresy, wit]

SIGNATURE: __ / SYIASAATLL

her li powered.

act as if made under oath; that | am an officer or director

that my na‘%e appears in quk 10 Dfr—rmk 11it

R .
ED Stnen W InK EAMA e LIS 8555

( SIGHATURE AND TYPED OR PRI

NTED NAME OF SIGHINGOFFICER OR DIRECTOR

[ECRY 4

Daytima Phone #

0010069

CR2E037 (4/03)



