2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 18, 2001 8:00 am
DOCUMENT # 762997 Secretary of State

OAKLAND OAKS ASSOCIATION, INC. W) 07-18-2001 90004 024 ****70.00
Principal Place of Business Mailing Address ~—"
18781 LENAIRE DRIVE 18781 LENAIRE DRIVE g
MIAMI FL 33157 MIAMI FL 33157 AOOTHLEY
Suite, Apt. #, etc. < Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
592414074 A Not Applicable
Zp Country ap Country 8, Certificate of Status Desired ;Mﬁiﬁ:’:‘;ﬁmal
_B. Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agent
- T A o ’ o T T Name ) )
TEGZES, FRANCINE Street Address (P.0. Box Number is Not Acceptable)
8207 SW 124TH STREET
MIAMI FL 33156
s : 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 if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
]
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added o Fees I?epartment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POV [ pelete TITLE T change [ Addition
NAME PALMER, MICHAEL NAME
staeer anoness | 158 NL.E. 41 STREET, SUITE 9 STREET ADDRESS
CITY-5T-2P MIAMI FL 33137 CITY-$T-21P
TITLE StV 1 Delete TITLE S T_f) M\Ghange [ Addition
NAME MOLINA, EDWIN NAME AN\ BRuMING-
street anoress | 3440 N.E. 16TH AVENUE sweersnress | 3440 N E L6 e
orvsr-2¢ | FORT LAUDERDALEFL33334 . .. Jomge | AV caubaedis Mﬁ,f???t_?(é._& e
TILE D ’ "3 Delete B e - [ change [ Addition
NAME TEGZES, FRANCINE NAME
stReeTaporess | 98781 LENAIRE DRIVE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33157 EITY- $T- 780
TITE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF :
TITLE [ pelete TITLE ! {O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver of trysteg empowered to execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an afjaghment witbsa

cleNATIIRE. 7t J'Qj;“wu:. égﬂaﬂlﬂé pAmﬁ_ Wsthy 05 793456

=

CR2E037 (5/01)

’



