2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50364

1. Entity Mame

THE OAKS AT ROCKLEDGE COUNTRY CLUB CONDOMINIUM A

Principal Place

of Busingss

912 HIALEAH ST.
ROCKLEDGE FL 328536109

us

Mailing Address

912 HIALEAH ST.
ROCKLEDGE FL 329656109
Us

2. Principal Place of Business

3. Mailing Address

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90109 029 ****5] 25

WGt

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
59"3152827 Nat Applicable
Zip Cauntry Zip Country ” ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - [ Street Address (P.O. Box Number is Not Acceptable) _
- MOSLEY; CURTIS-R————— e e~ - e e =
1221 EAST NEW HAVEN AVE. -
MELBOURNE FL 32901 City FL [ ZrCose

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed cr printad name of registerad agent and title t applicable.

{NOTE" Registered Agent signature requiréd when reinstatng)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution:. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE Dp [ pelete TITLE O change ] Addition
v KIRSNER, HYMAN N
STREET ADDRESS | 750 N, ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP COCOA BEACH FI CITY-ST-21P
TILE DST 3 oelete TILE [ Change [ Agdition
NAvE KIRSNER, IDA e
STREETADDRESS | 750 N. ATLANTIC AVE. PH #6 STREET ADDRESS
CITY-8T-2IP COQOABEACH FL CITY-5T-2iP
e ow {7 Defete TILE [ change [ Addition
NAME KIRSNER, STEVEN HAME
STREET ADCRESS | 942 HIALEAH ST. STREET ADDRESS
CITY-S§T-2IP ROCKLEDGE_EL&ZQ&HJ.QL CITY-ST-7IP
TILE £ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2IP
TILE 1 Delete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-ap ™ GiTy-ST-2P
TIMLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowen
changed, or on an attachment with an address, wj

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
if report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i Sy Kiesuer. 1/o5/aow (330637398

glcuﬁnnn TYPEM B PRINTED M abE OF G atiee-neElcEs AR DIRECTOR

Data

Mavtirma Dhora o

037 (9/99)

3



