-2002 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 766177

1. Entity Narne

THE PINES OF OAKLAND FOREST CONDOMINIUM ASSOCIAT

ION, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90143 014 ****61.25

Principal Place of Business

C/0 CASTLE GROUP

Mailing Address
GO CASTLE GROUP

P O BOX 189013 P O BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us

2. Principal Place of Business

3. Mailing Address

AN

(T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2245945 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

T s TR D m e o e e = R, -

CASTLE MANAGEMENT, INC.
4450 W SUNRISE BLVD

G100 .

PLANTATION.FL*33313:. 0

—— -

- e Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabla)

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.

§/GNATURE
":’:

Slgnatura, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating) DATE

: : . 9. Eiection Campaign Financing 5.00 _ Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,?dded tohli?;sa ° ) Pepartment ofy State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10—
TILE D W Delete TLE ey . O change [ odition
NAME SOLIO, THERESA L NAME BENRENDT, ngn
sraee oot | 2740 S OAKLAND FOREST DR, #1101 Serr s |24 S. Odicland Forest. Dr., % 1ioy
orv-stzp | QAKLAND PARK FL. ° OT-SZP v b DK, 6T,
TITLE SD [ Delets TILE ’ [JChange [ Aadition
NAME KERR, GEQRGE NAME
staeeT anokess | 2700 § OAKLAND FOREST DR #504 STREET ADGRESS
CITY-ST-21P OAKLAND PARK FL CITY-ST-ZIP
me Voo : I Delel - me P70 T Tt T TR T change ~  ['Addttion
NAME SCHILLER, STEVE NAME
streeT aporess | 2720 S OAKLAND FOREST DRIVE #910 STREET ADDRESS
CITY-ST-7P OAKLAND PARK FL L, CITY-ST-21P
TITLE D @ Delets TITLE ,b [JChange  [wedition
NAME SEGRE, RUPERT A NAME "&&imd;&s&nmt
streer aooress | 2780 S OAKLAND FOREST DR #1305 STREET ADDRESS |&-TBD S . O tard s dr. 1* 1200
CITY-ST-2IP OAKLAND PARK FL CITY-ST-2IP W- E’_
TILE PD O elete TITLE [] Change  [] Addition
HAME LAMARCO, JOHN NAME
sreet aporess | 2720 S QAKLAND FOREST DR #901 STREET ADDRESS
CITY-8T-2P OAKLAND PARK FL L CITY-ST-2IP .
TITLE . D o meme TITLE [J Change mnion
NAME DUNHAM, PATRICIA NAME MULLiS, RiGK.
streeT AnoRess | 2780 S QAKLAND FOREST DR #1401 STREET AODFESS | 99 B S, 'OM BMT.M—..‘“I%
orv-st-20 | OAKLAND PARK FL CITY-ST-ZiP datuc . i_

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

or fragtee prpowerad-1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if

p3s, with @l otRer like empowered.

M7 .
SURED Hioloa a
Date Daytirma Phone #

of the corporation or the receiver
changed, or on an attachment wit

SIGNAT

URe: __ SICE

o ol
-

SIGNATURE ARB'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E037 {9/01)



