2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25014

1. Entity Name

OAKWOOD AT SPRINGTREE HOMEOWNERS ASSQCIATION, IN

Principal Place of Business

P.O. BOX 26912
TAMARAG FL 33320

Mailing Address
P.O. BOX 26912

TAMARAC FL 33320-6912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90004 001 ****6] .25

I A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650099378 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg;gesq‘ﬁ?e‘ﬂm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- S E—— =T T H e - -

™ LARRNY  WOOD

M||.ETSKY, ZELVIN Sireet Address (PO. Box wdmber is Not Acceptable)

9662 NW 49TH CT.

SUNRISE FL 33351 L6461 p-UJ. Ha AT

City Zip Cod

Y sonEisSeE FL |2°3%°

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

Slignature, typed of

ed name of registerec agent and title if applicable.

LAY £,

oo

4-27-00

(NdTEz Registered Agent signature raquired when reinstatng)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faas Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD W Delete TITLE o e (Change [ Addition | &
NAME ZAHIYAN, AROMIRE NAME wood, LA | 2
STREET ADORESS | 9626 N.W. 49TH CT. swerromess (A o] M-, HA &T 8
CITY-ST-2IP SUNRISE FL 33351 GITY-ST-2IP SanmictE L 3335 / 5
TITLE SD Ofelete TILE v D Ppp— Change [ Addition | O
NAME KUCINSKI, LAURIE haE Z‘iﬁg% D, AL TETT
STREET ADDRESS | 8830 N.W, 49TH CT. STREET ADDRESS
CITY-S1-21P SUNRISE FL CITy-ST-21F St 1S = Fl e = 5]

e - T T O pelete TITLE [ Change [ Addition
NAME MILETSKY, ZELVIN NAvE
STREET ADDRESS | G582 N.W. 49TH CT. STREET ADDRESS
om-s1-2¢ | SUNRISE FL 33351 or-si-2¢
TITLE vD _ (4 Delete TITLE 5D . @ Thange [ Addition
BRADLEY, EDWIN LETIC WOOD
STREET ADDRESS | 4941 NW TERRACE STREETADDAESS | &) 45 £5#) FNNIO AT | aT
CIY-S§1-21P SUNHISE FL 33351 CITY-ST-2IF S A fu 5E 1= L ’5 3 36_)

e O Delete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Dajete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

changed, or cn an attachment with an ad

SIGNATURE:

ss, with all other like empowered.

] s 954
S“@@%Z Uead P “4/29/00 422345




