2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762997 Apr 11, 2002 8:00 am
1. Enty Neme ecretary of State

OAKLAND OAKS ASSOCIATION, INC. 04-11-2002 90093 007 ****6] 25
Principal Place of Business Mailing Address
16781 LENAIRE ORIVE 18781 LENAIRE DRIVE
MIAM! FL 33157 MIAMI FL 33157
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2414074 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 'ofdditional
Fee Required

" 77777 6”Name and Address of Current Registered-Agent- w—s = S| eee oo ———7..Name and Address of. New Registered Agent
Name
TEGZES, FRANCINE Street Address (P.O. Box Number is Not Acceptable)
8207 SW 124TH STREET
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and Wlle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
A
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE POV 1 Delate THTLE [ change [ Addition
NAME PALMER, MICHAEL NAME
steeer aoress | 158 N.E. 41 STREET, SUITE 9 STREET ADDRESS
cre-st-zp | MIAMI FL 33137 CITY-§7-21P
TITLE STD [ Delete TMLE O Change [ Addition
NAME BRUNING, ANN NAME
streeT aporess | 3440 N.E. 16TH AVENUE STREET ADDRESS
cre-st.2p . —|FORT LAUDERDALE-FL 33334 - - = rsen = =] CFY8T-OR - |, T e mmems g e
ME D 1 Delete TE [ Change [ Additicn
NAME TEGZES, FRANCINE HAME
sTrReeT ApDReSS | 18781 LENAIRE DRIVE STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete i THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP
TITLE [ oelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee weyed lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach with an a all pther like empowerad.
5/515,/02- JoS H3sq14
7

Data Davtime Phona #

SIGNATURE: A kR AT IO,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

CR2E037 {9/01)



