FILE NOW: FILING FEE IS $61.25 FILED
ngggsgﬁgr\] "/“ 1(. FLOAIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O am

; Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:C;?Z;(::;T;:TIONS Secretary Of State
. | POCUMENT # NO187 (7)

.« Corporation Name

THE LAKES OF OAKLAND FOREST CONDOMINIUM, INC.

0 0 O

[3]

Principal Place of Business Mailing Address
2701 8. OAKLAND FOREST DRIVE C/0 CONSOLIDATED COMMUNITY MGT 3. Date Incorporated or Qualitied
OAKLAND PARK FL 33309 7686 WILES ROAD
CORAL SPRI FL 7
us SPRINGS FL. 5905 4. FEI Number Applied For
r 59-2380( |89 Not Applicable
: 2. Princlpal Place of Business 2a. Mailing Address 5. Certficate of Stalus Desired 0O $8.75 additional
[21] 28 Fee Required
Sulte, Apt. #, sic. Suile, Apt. #, slc. 8. Election Campaign Financing $5.00 May Bo
22 27 Trust Fund Contribution 0 Added to Fees
City & State City & State 7. |s this nanprofit corporation a homeowners association?
23] 28] dves ONo
2ip Country Zip Country 8. This corperation owes or has paid the current year Intangibla
m E] m 30 Personal Propesty Tax dua June 30. Oves [Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Mame
CONSOUDM'ED COMMUNITY MGT. INC 82 Street Address (P.O. Box Number is Not Acceptable}
. | 7688 WILES ROAD
CORAL SPRINGS FL 33067 83
E : B4] City FL 85| Zip Code

T Pursuant 1o he provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

’ SIGNATURE

' Signatwre. typed of plinted name of regrsierod agent and tilo i applicable (NGTE: Reglistorad Agent signature required when ralnstating) DATE p
1z. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TMLE D g..DELfTE 11TIE D [T Crange [ Adaition s
NAME HATCHELL, DIANE 12 NAE DERAA hownwn . ~
steecT ookiss | 2749 SO OAKLAND FOREST DR #103 s s | ayag SO*KLALD FOREAT DR # 2oL |8
CTY-§1- 2 QAKLAND PARK FL 33309 14 GTY-ST-2IP MM K PL 3309 8
TNLE ") THPELETE 21 TILE \;.: 3 €Ean T Change Addilion | O

.| MME CONNEY, PATRICIA L 22 NAME 2 ol a0

| smesmaomrss | 2785 S. OAKLAND FOREST DR #102 romroness | WVSD B0 khond Formvt Da
omv-si-ze | QAKLAND PARK FL 33309 R seony-size |abhaud Park Pl B3 bag
TITLE sh m DELETE 31TILE D 5“ - e,h ¢ Changs Addition
NAME SMITH, DYANA 32 NAME Moy S e Woud e,
smectavofess | 2749 SO OAKLAND FOREST DR #101 sasmeet woiess | AT RS, B Ooekbaad Borent DR WS3
CITY-§T-210 QAKLAND PARK FL sacry-sr-2e | Coond law)d P-.v-l: Fie DAMY
TIE T RDELETE 417M1LE D gR  Bosted T Crange (Bwdaiion |
NAME FOLEY, EILEEN 4.2 NANE RO DR %
stecraomess | 2785 SO OAKLAND FOREST DR #101 st oonss | BIUY. B Ok lovad FoREST 833
orv-st-z¢ | OAKLAND PARK FL 33308 aor-srze | Coak o aid ParkK P L 3335
TILE D ] TIOELETE S1TIME D . T Change  [kAddition

C] e ROSARIO, MARIE 52 NAME RO & Viakheo

1| smerraoness | 430 N.E. 12 STREET 53 STREET ADDRESS | @WT) BBy, D+ oo kiauad FolBBr DR Hy

o | omv-st-ze BOCA RATON FL 33432 saorr-stze |k band Chrié P 33 Eoi
TME |G 6.1 THLE Change Addition
NAME £.2 NAME

: | smeeraooress | £.3 STREET ADDRESS

S oery-stooe A CITY-ST-21p

14,7 hersby certily that the infarmation supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this anaual reporl ar supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol the corparalion of the receiver or trustec empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

| alaNATIHIRDE: (N N o : PV 1




