-y

.} 1. Entity Name
=+ 1+OAKLAND ESTATES RESIDENTS ASSOCIATION INC.

'

i FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-29-2005 90298 027 ****61.25

"DOCUMENT # N01000003944

o
.

Principal Piace of Business Mailing Address 1 401 1 72 4

4871 NW 39TH ST . 4871 NW 39TH ST
"ZI?AUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319

%[ % Rrinclpal Placs of Businass 3. Mailing Address H"“m |” "m ”I” Ilmllll’“m Ilm mll ““Illh"ll“ Illlm IHlIl

-y

’J Sl.JiIB. Apt. #, etc. Suite, Apt. #, etc. 04222005

Chg-NP CR2E037 (10/03)
!
7 City & State City & State 4. FE} Number Applied For
e 65-1073699 Not Applicable
. Zip : Country Zip Country o . $8.75 Aagditional
AT . 5. Certificate of Status Desired | Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
FRANCIS, HIXFORD
4871 NW 39TH ST Street Address (P.O. Box Number is Not Acceptable)
" LAUDERDALE LAKES, FL 33319
L City FL ‘ Zip Code
*8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
- the cbligations of registered agent.
Tows o s
. -1 SIGNATURE 2
1t Slgnature, typed or printed name of registered agent amg title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
- Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
! Due by May 1, 2005 . Trust Fund Contribution. O Added to Fees Florida Department of State
. .10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
i . TITLE PD Bgﬂetg TE -Eb . # ﬁ)R,d, ﬂch&ﬂgﬁ [ Addition
fwme | FRANCIS, HIXFORD NAME FRans 3, tHhi
| STREET AUDRESS | 4871 NW 30TH ST stheet wooness |of§ 74 NwW 3T o
e Civ-81-22 § LAUDERDALE LAKES, FL 33319 ov-sr-20 laydeedgfe lakKes = 3334 g
‘o] THLE TD n Delele TIMLE £ i Change  [J Addition
| e SPENCE, PEGGY NAME Bedthe Esdelle
| STREET ADORESS | 4632 NW 39TH ST streETanoeess LSO AJ tad L Ot -
;| ciistzr | LAUDERDALE LAKES, FL 33319 ov-s-2¢ [laudesdole (g iles 1—C 333/F
A TE e =DV e— - Delete TMLE % - [ change - Addition
AreaTs e .
;_MM%T e ESDELL, BEATRICE HAME o &baﬂs\ﬁ& Nn30nN
" STREET ADRESS | 5010 NW 41 CT smeeraoness [ SO70 AW (| Pl
~CfYs5T-28 - |'LAND LAKES, FL 33319 CITY-ST-20P Lcwuiawf_ Lpd{ =AY
e : s X Delete TIMLE [ change [ Addition
CNAME . CUYLER, BEVERLY NAME
STREET ADDRESS | 4440 NW 43RD ST STREET ADPRESS
| omr-sT-zp LAUDERDALE LAKES, FL 33319 CITY-ST-ZIP
M - O peiete TITLE {0 change {3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
'QW~ST~Z!P CITY-S8T-2IF
TWLE [ pelete TITLE [ Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CiyssT-zp CITY-57-2P
.- |12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 or director
. ..ol the corporation or the receiwer or rustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-7'[¥+ “changed, or on an?a?mnh an gddregs, with alLoifer like gmpowsrad.
| SIGNATURE. ﬂﬂm w& ‘//25415 ISy-735-2330,
S|GAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd Cfe Daytime Phone #




