FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #766177 R 02-15-2008 90013 027 ****6] 25

1. Entity Name
THE PINES OF OAKLAND FOREST CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4“026098

(/0 THE CONTINENTAL GROUP C/0 THE CONTINENTAL GROUP
2950 N 2BTH TERR 2950 N 28TH TERR .
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US : i
M ————— TR CR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
o 59-2245045 “[Rex Applicatie |- — - —
Zp Country Zip Country 5. Centificate of Status Desired 0O I§ese' gia:ﬁtjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL, ROGER K PA
ONE PARK PLACE Street Address {P.O. Box Number is Not Accepiabie)
621 NW 53 STREET, SUITE 300
BOCA RATON, FL 33487
City FL Zip Code

-8, Thé above named entity submits this statement for the pur
the obligations of registered agent.

e of changing ils registered office or registered agent, or both, in the Staie of Florida. ! am familiar with, and accept

SIGNATURI _ -

Slfal.ura. y! o pﬂnted}ame of rn?éeced agent and litie it apphcable. (NOTE: Registered Agent Ssighalufa fequy ed when reinsiatng) DATE

Fill 5 $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by'May 1, 2008 Trust Fund Contribution. O Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 S . ADDITIONS/CHANGES. I BFFICERS AND DIRECTORS IN 10
TITE D O pelete TiILE ( P ——_Sa .5 ﬂﬁ'% [ change  {2Adaion
NAME RICHMOND, ROSALIE NAME Z goo 5 1 { B r #/?D@
STREETADDRESS | 2800 SO OAKLAND DR # 1904 STREET ADDRESS OAEAD A Prork. Fr 33505-
CITY-ST-21P OAKLAND PARK, FL 33309 CITY-ST-lLP \ / ’
TITLE -|-SD O oetete TILE 67") ‘ i W) S V4 ] Change D{ddilmn
NAME CHAMPNEY, HOLLY NAME f
STREET AODRESS | 2700 SO OAKLAND FOREST DR # 406 STREET ADDRESS 2000 5, Lol /mnd Bt # 265"
arv-si-zP | OAKLAND PARK, FL 33309 CITY-ST-2P Otdond P, Fo 237
THLE O oelete TNLE - [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE O oetete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-gT-2P
TIE N O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8r-2ip CIIY-ST-2IP _

—i2=1tergby cernty Ihat the information’ stipplied with this liling does not qualify for the exemptions contained in Chapter 119, 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 I am an officer or director
of the corporation of the receiver or trustee empowered to executg, 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 dress, with all other like"émpowered.

SIGNATURE.:

-
\ sncuf‘run’ AND TYPED o} PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dalg Dayiima Phone #

X



