FILED
Apr 30,2004 8:00 am
ecretary of State

é064 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

K
BOCUMENT # 759489
1. Entity Name .
OAKEAND FOREST PROPERTY OWNERS
ASSOCIATION, INC.

04-30-2004 90211 019 ****5] 25

Principal Place of Business Mailing Address

10034 W MCNAB RD
TAMARAC, FL 33321

10034 W MCNAB RD
TAMARAC, FL 33321

91073532

RERRI AR

2. Principal Place of Business 3. Mailing Address

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

P Hie. At . e 03202004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applieg For
59-2125688 Not Applicable
Zi Count Zi Countr iti
P ; - rf P Y 5. Certificate of Status Desired O $8.75 Additional
“; Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

G Name

CONSOLIDATED COMMUNITY MGMT
10034 MCNAB RD
| TAMARAC, FL 33321

Street Address (P.0O. Bex Number is Not Acceptable)

o ' Ciy FL |Zip Code

. 8. The above named entlty submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
4 the abligations of registered agent.

P

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

"Make check payable to
Florida:Depariment of State K

Filing Fee-is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

e VPD O Delete e 36 Korange [ Addition
v REISSNER, FRED N [Lerssnec . e

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS A0O2Y LA ed :

onv-st-zv | TAMARAC, FL 33321 CTY-ST-2P UAYYWTRC \% ‘:2_33 2\

TITLE PD 7 Delele THLE \ﬂ_’) (Aenange [ Addition

NAME LAMARCA, JOHN NAME A . Tt
A A el Pl

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS OO B L ) o .
orv-sTZP | TAMARAC, FL 33321 omy-ST-2P TerrmAazAac,, i 333210 -

TIME TD [ peete TILE N [1change [ Aadition
NAME CAUNITS, MARTIN NAME

STREET ADDARESS | 10034 W MCNAB RD STREET ADORESS

CITY-ST-ZIP TAMARAC, FL 33321 CITY-S1-2IP

e D I%(gmem o ) O crnge X Additon
NAME MURPHY, HARRY JR NAME G Qe ' Sh of Ao

STREET ABDRESS | 10034 W MCNAB RD STREET ADDRESS | OGRS CLA MR OAS QQQ

orv-si-if | TAMARAC, FL 33321 CITY-ST-27P T Oeec  FL  R2I2SN

TITLE D mne\em MLE %) [ Change S!Aduitmn
NAME PHILLIPS, ALISON NAVE GonCice, Dars

STREET ADDRESS | 10034 W MCNAB RD sweermoess | (OB ) (YR o

orv-s-zp | TAMARAG, FL 33321 CITY-ST-2P 1 A RAC, "H~ 23328

T sD Foeks me (4)) (3 crange 4] paaiion
NAME KIRCMER, ANN

STREET ADDRESS | 10034 W MCNAB RD
CITY-5T-71P TAMARAC, FL 33321

N KA RChen , Ann ot Rof

SIREETADDRESS | | 06> = b ) (Y EfJ

cvsie | TTPRONRRAC. T
qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information

and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
is report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 1

e
Martin CAUNITS 090204

YE4~-04 36
SIGNAFUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
=

12. | hereby certify that the informatian supplied with this filing does nq
indicatéd on this report or supgentental report is true and acgdrate
of the corporation or the recenr oritrustee empowered 1o &, Bcute t
changed, or on an attachmenf with an address, with all othg

SIGNATURE:

" Daytime Phone #




