- -

FILE NOW: FILING FEE IS $61.25 FILED

Q026651

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23. 1999 8:00 am
CORPORATION Katherine Harris ? °
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90101 023 ****41 25
DOCUMENT # NO1870
1. Corporation Name
THE LAKES OF OAKLAND FOREST CONDOMINIUM, INC. L ors. o101 29
Principal Place of Businass Mailing Address ' } ’
27071 S. OAKLAND FOREST DRIVE ¢/0 CONSOLIDATED COMMUNITY MGT | IR0 HIR CRE M0 A ki R s
OAKLAND PARK'FL'33309 7777 77686 WILES RORD - -
S SeoS L.z LR G
us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 03/09/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. : 4, FE! Number Applied For
22 27] 59-2380089 o Not Applicable
E] City & Stote ;l City & State §. Certifcate of Status Desired . [ ’ $8'_.;:5R:;’$:i:|"ai
Zip Country Zip Country 6. Election Campaign Financing . .$5,00 MayBe -
;l E‘ ;l m Frust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
CONSOLIDATED COMMUNITY MGT, INC 32 Stest Address {P.0. Box Number is Not Acceptable)
7686 WILES ROAD -
CORAL SPRINGS FL 33067 8 , : L
B4| City - B . FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the_ purpose of changing its rpgis.lered .
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent sigt required when rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 TILE ) : [JChange -] Addition
NAME DEBRA LARUE 12 NAME :
swreet abbress| 2725 S OAKLAND FOREST DR #202 1.3 STREET ADDRESS
crvst-ze | OAKLAND PARK FL 33309 Q’ 14 CITY-ST- 2P .
TITLE vD DELETE 24 TME > ‘ (OChange  [Kaddiion
NAME RON JACKSON 22 NAME Diane Batchel oF P+ 53 ‘
2749 S-oaklard Fare
sreevaporess| 2753 § QOAKLAND FOREST DR #201 asweEaoEss| S GV 03 Ry, ©1 3308
crv-stze | OAKLAND PARK FL 33309 sacrystzp | OOLA V¥ :
TITLE SD [ DELETE 3ATITLE ) OcChange [ Addition
NAME MARY JANE SCHNAUFER 32 NAME
sTreeTanoress| 2725 § OAKLAND FOREST DR #203 33 STREET ADDRESS
crv-st-zp__ | OAKLAND PARK FL 33309 34, CITY-ST- 2P , .
TITLE 10 [ DELETE 4ATILE . . {Changs ] Addition
NAME ROGER BOSTON 4.2 NAME : T
STREETAoREss | 2749 SOAKLAND FOHEST DR #203 43 STREETADDRESS Tl T T et TRITTIIOTT TR g T -'a-';.:..u';:;;,‘a_-:.:
arr.st-ze | QAKLAND PARK FL 33309 44 CITY-ST-2IP ) ‘ v T
mE D Ml DELETE 51TITLE o [OChange  [DAddition
NAME ROSE VIOLA 52N Watkie MEMENBsem :
seeT aporess| 2729 S OAKLAND FOREST DR #104 sssmeeTioRess| D27 S OAKLANG Forest Or 09
omv.stze | OAKLAND PARK FL 33309 540ITY-T-2P QarLs ol fark 3 33309
TME [ DELETE 61 TME o R Ochange [ Addition
NAME 62 NAME Keth\cenn Drgom
STREET ADDRESS 63STREETADORESS | =713 JOPlLARD (o rest B oy
CTY-ST-2P 64 CITY-ST-2P Onkimwn PrArk, £l a=>oq.

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. { further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowaered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address, with all other like empowered. - .

SIGNATURE: QUCNASARE REQUIRER ¢ Bocton 1-12-9¥

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOG

Daytime Fhona #

CR2E037 (11/98)



