—_——_- - == = === — = — == —— - - —=—— = - —=— - a—- — - —F -

DOCUMENT # N50364 FILED

1. Entity Name

THE OAKS AT ROCKLEDGE COUNTRY CLUB CONDOMINIUM A Jan 11, 2001 8:00 am
Secretary of State

' Principal Place of Business Mailing Address 01-11-2001 90006 039 ****5] 25

| 912 HIALEAH ST. 912 HIALEAH 8T.
! ROCKLEDGE FL 32953-6102 ROGKLEDGE FL 329536109

us ) us

I i1}
I 2. Principal Place of Business 3. Mailing Addrass | |I||”N |I| |I || ||||| |"I| I"“ l"l I'I" IlI" I|I" III" I"" Ill” |II’ “‘Al
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE |

City & State City & State 4. FEI Number Applied For

59-3152827 Not Applicable

$8.75 Additional
Fee Required

i t i C
Zip Country ap ountry 5. Centificate of Status Desired O

: il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent. ____ . -

T N . Name

{ MOSLEY, CURTIS R. Street Address (P.O. Box Number is Not Acceptable)

1221 EAST NEW HAVEN AVE.
MELBOURNE FL 320801

City FL ‘ Zip Code

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

Signature, typed or printad name of registered agent and title f applicable. (NOTE: Ragistered Agent signature required when rsinstating) DATE

ita
s
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to ! Fi
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State 1 :
J K
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ i
TILE P CJ Delete TITLE (1 Change [ Addition | S 2
NAME KIRSNER, HYMAN NAME = it
streeTanoress | 790 N. ATLANTIC AVE. STREET ADDRESS Iy I E
CITY-S1-7P COCOA BEACH FL CITY-ST-2P I i‘
I DSt O Detere L O Change (] Adaon | & é
A HAME KIRSNER, IDA NAME &
I streeT ADDRESS | 750 N. ATLANTIC AVE. PH #6 - STREET ADDRESS Jrj
. _onv-st-2p | COCOA BEACH FL _ . CITY-5T-2P ) _ 1 Ei i
TITLE DVP T Delete TMLE ' [l Change [ Addition R Wt
NAME KIRSNER, STEVEN NAME
sTREET 00RESS | 912 HIALEAH ST. STREET ADDAESS
CITY-ST-ZP ROCKLEDGE FL 32955-6109 CITY-ST-2iP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rd

of the carporation or the receiver or trusig prag to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Block 17 if

changed, or on an attachment with a ‘ - .
SIGNATURE: Sl L REQFEVRD N\ 1 RSN EU- ’,/04/.200{ \@242)65?-/337

;;A:‘ = —




