2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 766177

1. Entity Name

THE PINES OF OAKLAND FOREST CONDOMINIUM ASSOCIAT

Principal Place of Business

G/O CASTLE GROUP C/0 CASTLE GROUP

P O BOX 188013 P O BOX 188013
PLANTATION FL 33318 PLANTATION FL 33316-90t3
ug [E4]

Mailing Address

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

N

FILED i
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90238 050 ****6] .25

AR REAR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2245945 Not Applicable
® Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - = =~ | Name- - -

Castle Management, Inc.
Street Address (RO, Box Number is Not Acceptable}

.o

4450 W SUNRISE BLVD B

C-100 Ci Zip Cod

PLANTATION FL 33313 i FL | “P“™
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the sta\te of Florida.
SIGNATURE Gail H. Sangunett, Vice President 1/28/00

of registerad agent and title if applicadle. (NOTE: Registerad Agent signature /equired when reinstating) DATE
FiLE NOW: 9. Efection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTCRS IN 10 .
TILE PD 5 O Belets TILE O change [ Adaiion | &
NAME S{)ngf‘ THERESA L NAME ; 22
STREET ADDAESS | 9740 S OAKLAND FOREST DR, #1101 STREET ADDRESS - §
CITY - ST-7P OAKLAND PARK FL CITY-S1- 2P w
TILE VD [ Defete TLE [ change  [1 Addition %
NAME KELLEY, M A NAME
STREET ADDRESS | 9720 § OAKLAND FOREST DR 702 STREET ADDRESS
CITY-S1-2IP OAKLAND PARK FL - . CITY-5T-2IP . . . e
TITLE SD (J etete TINLE Th fEhange [ Addilion
NAME SCHILLER, STEVE NAME
STREET ADDRESS | 9790 S OAKLAND FOREST DRIVE #910 STREET ADDRESS e
CITY-ST-2IP OAKLAND PARK FL CITY-ST-ZIP w
TITLE D 1 Delete TLE <N [Mfhange [ Addition
NAME DAVIS, DANA NAME
STREET ACORESS | 2790 § OAKLAND FOREST DR 906 STREET ADDRESS
CITY-ST-217 OAKLAND PARK FL CITY-5T-21P
TITLE D E’fmeze TITLE ._h n =¥h ;!i - [Jchange  [MAddition
Niwe BERNASKY, MARY e Lamares, ddhn N
STREET ADDRESS | 2780 S OAKLAND FOREST DRIVE #1304 sTheET AcDRESS (120 S. Ol nd Forest be #l
CITY-ST-2P OAKLAND PARK FL CITY-§T-21P omm M‘ E
TITLE [ Delets TITLE L) {Jchange  [wdcition
NAME NAME Leslese Anvhon
STREET ADDRESS STREET ADORESS {3 740 5 ¥ 04#—09'3— forest e 1504
EITY-ST-2P O-ST2P | P famel o, f.

12. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll.ather like empowered.

. . 7
SIGNATURE: == |

S em GUIRED Tpea I Solis, Desisnt, Jooleo (6 T2 coco

YPBE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




