!
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741531

1. Entity Name

OAKBROOK SQUARE MERCHANTS ASSOCIATION, INC.

Secretary of State

05-18-2001 91578 040 ****61 .25

Mailing Address

2401 PGA BLVD
SUITE 280

Principal Place of Business

[P I

11594 US HWY ONE
PALM BCH GARDENS FL 33408

TEAM Apgear ey

PALM BCH GARDENS FL 33410

us

AUEIBbY

2. Principal Place of Business 3. Mailing Address

NN ARG

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

DO NCT WRITE IN THIS SPACE

May 18, 2001 8:00 am

City & State City & State 4. FEI Number Appfied For
59’1969819 Not Applicable
Zip Country Zin Country 5. Centificate of Status Desired O $8 75 Additional
Fee Required
6.-Name and Address of Current Reglstered Agent . = . __ 7. Name and Address of New Ragisterad Agent
— Name _ /
Barbara Miller rne -
ARA Street Address (P.O. Box Number is Not Adceptable)
MURRAY, BARB 1696 NE Miami Gardens Drive
2401 PGA BLVD ‘
ciy N @fz—'ﬁ? Zip Code
PALM BEACH GARDENS FL 33410 Midmi Brtre 1 FL X179
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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e L T S SR T P o e T el - - . - . e P oo
FILE NOW: 9. Election Campalgn Financing $5.00 may B Make Check Payable to
FEE IS $61.25 T Trust Fund Ceontribution. Added to Fees Deparlment of State

CR2E037 (10/00)

10. N OFFICERS Aly® DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE M Delete TITLE ME';DT [ Change 5] Addition
NAME MURRAY, BARBARA NAME Miller, Barbara

STREET ADDRESS | 2401 PGD BLVD, SUITE 280 streeTaporess | 1696 NE Miami Gardens Drive, Suite 200
CiTY-ST-2IP PALM BEACH G:ARDENS FL 33410 GITY-ST-7IP Miami, FL 33179

TITLE D ] Delete TITLE O Change [ Addition
NAME FINLAYSON, DAN NAME :

sTREET ADDRESS | 12988 CHANNERL RD STREET ADDRESS

CITY-ST-2IP NQBIH_EALM BEACH FL B CITY-§T-IIP ) o ) o

TILE ] petete TIMLE [ change [ Addition
NAVE JACOBSON KENNETH NAME

STREET ADDRESS | 11670 US ONE STREET ADDRESS

CITY-5T-2P N PAL| CITY-§T-7IP

TILE D O oelete TILE [ Change [ Addition
NAME MICKLEY, HELEN HAME

STREET ADDRESS | 15414 JUPITER FARMS RD STAEET ADDAESS

CIlY-§T-2IP JUPITER FL CITY-5T-2IP

TITLE D [ Detete TITLE [ Change  [] Addition
e LIEBERMAN, JEFF e

STREET ADDRESS | 11700 US ONE STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33403 CITY-ST-ZIP

TME D (1 Delets TITLE [ Change [ Addition
NAME JOHNSTON, JUDITH NAME

STREET ADDRESS | 11854 US ONE STREET ADDRESS

emr-st-2r NORTH PALM BEACH FL 33408 GIrY-57-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trus’iee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her li
erc

55, with all

changed, or on an aﬂacl‘g:err{glth ana ua i

ro
SIGNATURE: Byo f

el s

305-947-1664

GNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OF HRECTOR

Davtima Phone §




