2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762997

1. Entity Name

OAKLAND OAKS ASSOCIATION, INC.

FILED
Jun 29, 2000 8:00 am
Secretary of State

01-24-2000 90089 003 ****6] 25

Principal Place of Business Mailing Address =™ & =.-
18761 LENAIRE DRIVE 1875 LENAIRE DRIVE
MIAMI FL 33157 MIAM! FL 331576964
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE | | -
. . IR - . - L s - T - el
City & State’ =™ # = --,, City & State 4. FEI Number Applied For
s . . 59'2414074 Not Applicable
Zp : - Country Zip Country - $8.75 Additional
- - 5. Certilicate of Status Oesiced a Foe Required
6. Name and Address of Currenmt Registered Agani 7. Name and Address of New Reglstered Agent
Name
Streel Address (PO, Box Mumber is Not Acceptable)
TEGZES, FRANCINE . .
B o R Y L e Swﬂ- A EYT N Ee e — e
MIAMI FL 38157 . T
. : A Clty
i i o FL %“ST@
8. The above named entity submits this staternent for the purpose of changing its regnsterad office or registered agent, or boin in the state of Florida.
SIGNATURE
Signature, typed or printed name of regirisred agant And tide If appiicable. (NCTE: Rag Agent i Guired when renatating} DATE
f - .. - - - - . e ae e - . . -
) FILE NOW: 9‘ Election Camnalcﬂ Financing $5. 00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. fy OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 3
Jme POV e o™ O Delete e Dlcnage Tl Adaion |
N | PALWIER, MICHAEL < -
STREETADDRESS | 458 N.E. 41 STREET, SUNE 9 STREET ADDRESS ez
CiTy-5T-27 CITY-ST-2P .
(1}
i STD %WW [ Delete E DI change [ Addition | &2
RAME MOLINA, EDWIN WAME .
STREET ADDRESS | 3440 N.E. 16TH AVENUE STREET ADOAESS
cm-s-Z° | FORT LAUDERDALE FL 33334 st
e D WG " O oetets e Clctange [ Addition
NAME TEGZES, FRANCINE HAME
STREETADOAESS | 18781 LENAIRE DRIVE STREET ADORES
ciTy-sT-2P9 . L CITY-ST-2P -
TITLE - Jan\e Bialg e | _Tme _ o "T[)change . [JAadition |
NAME 31 '-\‘2- L% t. \t,m A< NAME
STREET ADDAESS .&,Q‘ 3 STREET ADDRESS T
avseze | OO amy Qa&h. 3333 L _
rme odristine  LANAaoNE e | ‘Cichange [ Addiion
NAME ﬁ At '
STREET ADDAESS 3MH '.( |>fi. T STREET ADDRESS
ms2 Ol py Parte £{  3233¢ ) emaw
TE sulm“ Ooses ut O change [ Addition
MAME nm HAME
STREET ADDRESS & P STREET ADDRESS
CITYST-7P A Yot CHTY-ST- 2P
12 | herabt that the information supplied with this flling doas not quality for the exsmption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an,this réport or supplamental report is true anc‘i| accurate and that my signature shall have tha same lagal effect as if mada urder oath; that | am an officer or director
of thg corporation,or the receiver or-rustee empowered to execute this report as raquwad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 3
chay , OF 0N an attachmant with an address, all othar fike eampowered. ? ]
- s - T, — _:
SIGNATURE: SHGN TP RL/ WL Ea_‘) / /5 / 270U SLS-3¢96
m@nmmmw OFFICER OR DIRECTOR / gaio Daytma Phond §




