2002 UNIFORM BUSINESS REPORT (UBR) , .
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“DOCUMENT # N50364 FUED
1. Entity Name £ e A
THE OAKS AT ROCKLEDGE COUNTRY CLUB CONDOMINIUM A 02FEB 20 AH 9:01
SSOCIATION, INC.
11 l%;g.“
Principal Place of Buslness Mailing Address T P, Pigices P
P TALEAMASSE GRIBA
912 HIALEAH ST. 5t2 HIALEAH ST. A
ROCKLEDGE FL 329636109 ROCKLEDGE FL 325636108
us us
Sutta, Apt. #, eic. Suite, Apt. #, eic, DO NOT WRITE IN.THIS SPACE
City & 51818  —mmen ~ om0 .. ~ | - ~Gity & State - ~4." FEI NUMber s~ srno ’ ‘Applied For
59—3 152827 Not Appiicable
Zip Courtry Zip Country . ) " $8.75 addiional
5. Certificate of Status Dasired 0 Fes Roquired
6. Name and Address of Current Reglstared Agent 7. Namo and Addrese of New Registered Agent
Name
MOSLEY, CURTIS R. Straet Address (P.O. Box Number is Not Accaptable)
1221 EAST NEW HAVEN AVE.
MELBOURNE AL 32001
. ’ City FL | Zip Code
8. ne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida. |
‘) 19
¥, .
SIGNATURE : £
Stgnaturs, typed o printed niime o ragiterad 2gent and 1ud it appicablo (NOTE: Registared Agent sipnature racuicad whan faingtating) DATE .
i 9. Election Campaign Financing $5.00 may Be Make Check Payabls to
FILE NOW: FEE IS $61.25 ' Trust Fund Contribution. | Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 10 .
TITLE [ Delste LT3 : Ocrange  [J Addition | S
e KIRSNER, HYMAN e OOOOoSOS 16 10— —18
STREET ADDRESS | 700 N. ATLAN“C AVE. STREET ADORESS ‘D:'r ._.=1 1 Ijﬂ-;x__ﬂl D?E.__Bg? ]
arv-sr.ze | COCOA BEACH FL CITY- ST-3P AT Sk m@u
TmE O peete e Clchange [ Addilion | G5
NAME - HKIRSNER, DA ~—-- - A wse 1. . - ... = .
swreer apokess § 790 N. ATLANTIC AVE. PH #6 STREET ADDRESS
orv-sr-ze |COCOA BEACH FL CIFY-ST-2IP ‘
mie OvwP O Delete me Clchange [ Addition
HAME KIRSNER, STEVEN HAME
swreer Aobwess | 912 HIALEAH ST. STREET ADORESS
oav-si-zp | ROCKLEDGE FL 329556108 £y 51-2P
TmE 3 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF cIrY-st-2IP
TME O elete TTLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS 5
CITY-ST-2P ) CTY-ST-2P
TmE : o * [0 Delete mE ; O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CRY-sT-2IP
12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the informaticn
indicated on this report or supplamental report is trpg2nd accurgtaand that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or trustae empowWarfaglo e teAhls report as required by Chapter 617, Florida Statutes; and that my nama appeers in Block 10 or Block 11 i
changed, of on ah eftachment with an addrogs o1 otheFlike £mpowsred.
SIGNATURE: REZGGIRED Janwvany €, 2002 (32106391383
Wﬁ“’“ TIRECTOR " Daytime Prone ¢

—



