2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2007 08:00 A

DOCUMENT # N01000003944

1. Entity Name

OAKLAND ESTATES RESIDENTS ASSOCIATION INC.

Secretary of State

Principal Place of Business Maiiing Address
4871 NW 39TH ST 4871 NW 39TH ST
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
02082007 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
65-1073699 Not Applicable
5. Certificate of Status Desired a ] sg.zg“ﬁ?:;ﬂunal

6. Name and Address of Current Registered Agent

ABT N 36TH ST DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prinked nama of registared agent and title 1t apphicable (NOTE Regisiarst Agant Sgnaturd raquinsd when reinstating) DATE
Filing Fee Is $61.25 9. Electon Campaign Financing $5.00 May 8o
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND D!IRECTORS
TILE TD
NAME HIXFORD, FRANCIS
STREET ADDRESS | 4871 NW 39TH ST | H]E}D"ngg 1 ,al:lr:l
CITY-ST-2P o ~y
I LAUDERDALE LAKES, FL 33313 [']4 ‘13, "U?"Dl:l 32 ” l: b]. , :5
TmE PD
NAME ESDELLE, BEATRICE

STREET ADDRESS | 5012 NW 41 CT
CITY-ST-2IF LAUDERDALE LAKES, FL 33318

TITLE DV
NAME ESDELL, BEATRICE

. .
C:IHYE-E;:[;I\J:ESS szGDN[:JAVééSCI'LL 33319 DO NOT WR'TE

'L‘;:E SRINSON, BARBARA I N TH I S s PAC E

SIREET ADDRESS | 5070 NW 41 PL
CTY-ST-2P LAUDERDALE LAKES, FL 33319

TITLE

NAME

STREET ADDRESS
CiTY-§I-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reports true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the reggiver or truslee empowered 19 execule this repprt as required by Chapter 617. Florida Statutes: and that my name appears in Biock 10 or Blogk 11 it

d,

Yol 171530

SIGNATURE: el &

““$IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER 6‘R DIRECTOR

D‘\




