e

FILED

¢ FILE NOW: FILING FEE IS $61.25

.
comonmon  GOBIRY  nenon oo or s May 20 1997 8:00am
ANNUAL REPORT A T g ’ Secretary of State
1997 NG oiSion o1 GO Secretary of State
DOCUMENT # NO1870 (7)

1. Corporation Name

THE LAKES OF OAKLAND FOREST CONDOMINIUM, INC.

IRERMRARR AR

Principal Piace of Businass

2701 6. QAKLAND FQREST DRIVE
OAKLAND PARK FL 33308

Mailing Address

G/0 CONSOUIDATED COMMUNITY MGT
7686 WILES ROAD
CORAL SPRINGS FL 23067-2069

us 3. Date lncaréxorated or Qualified | 3a. Date of Last Report
03/09/1984 04/02/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m m 59'2380089 Not Appticable
ite, Apt. #, elc. Suite, Apl. #, elc. i
—} Su tﬂ’ P . P ee 6. Certificale of Stalus Desired O $8'75 Additional
22 : E] Fee Reguired
City &.315“9 | City & State 6. Election Campaign Financing $5.00 may Bo
22 b 23—] ‘ Trusl Fund Centribulion Added to Fees
Zp " Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25] ?9] E] ‘ Fiorida Statutes Cves [dno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- [81] Name
CONSOLIDATED COMMUNITY MGT. INC 82| Strect Address (P.O. Box Number is Nol Acceptable)
7686 WILES ROAD
CORAL SPRINGS FL 33067 83
ﬁ 84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sectiong &
office or registered agent, or both;
agent. 1 am tamiliar wih, ape

SIGNATURE

il Slatutes, the above-named corporation submits this statement for the purpose of changing its Tegistered
chpnge was aulthorized by the corporation’s board of directars. | hereby accept the appointment as rogistered
spfion 617.0503, Florida Slatutes.

(NC1L: Registéred Agent signature requiced whan reinslalng) DATE

information indicated on this annual report or supplemental annual report s
| am an oflicer or directar of the corporation or the receivor or trustee e

appears in Block 12 or Block 1%, ©r 0N an attachmen
L o br® bl e Lt sE

G5

. AN 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 15 g
TITLE PD / T DELeTE 11TRE ‘O chenge [T Addition -3
HAME HATCHELL, DIANE 1.2 NAME Pe
stheer aporess | 2749 SO OAKLAND FOREST DR #103 1.3 SIREET ADDRESS %
DITY - T- 2P OAKLAND PARK FL 33309 14CITY-51-2P &
WTLE VD [J oELETe 21 TIMLE [ change” ] Agdition | O
HAME CONNEY, PATRICIA L 22 NAME
sweetaporess | 2765 5. OAKLAND FOREST DR #102 2.3 STREE! ADDRESS
CITY-81-2IF Q&KLAND PARK FL 33309 2 4CITY-51-2P
TE SD [T oecere 31TITLE [T Change ) Addition
NAME SMITH, DYANA 32 NAME
greetanoress | 2749 S0 QAKLAND FOREST DR #101 33 STREET ADDAESS
CiTY-5T-2P OAKLAND PARK FL 34,CITY-57- 2P
WILE i) T DELETE 41 TLE L] change L] Addition
HAME FOLEY, EILEEN 4.7 NAME
swreet aponess | 2765 SO OAKLAND FOREST DR #101 43 STREET ADDRESS
OITY-S1-2P OAKLAND PARK FL 33309 4ACIY-§T-2P
e D [T DELETE 51 T0LE [Jchange L Addition
NAME ROSARIO, MARIE 5.2 NAME
street aporess | 430 N.E. 12 STREET 53 STREET ADDRESS
CiTY-§1-2P BOCA RATON Fi. 33432 5.4CITY-5T-2IP
e LJ DELETE 61 TILE [Tchange ] Addition
NAME 6.7 NAME
STREET ADORESS 6.8 STREET ADORESS
ITY-ST-2P BACMY-SLAP
14. | do hareby cerlify that the information supplied with this fiing does not qualify f TADL aled in Ssction 119.07(3Xi), Florida Statutes. | further certify that the

d that my signature shall have the same legal effect as if made undor oath; that
is report as required by Chapter 617, Florida Statutes; and thal my name

S

o ok 4




