2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1870

1. Entity Name

THE LAKES OF OAKLAND FOREST CONDOMINIUM, INC.

Principal Place of Business

270 5. OAKLAND FOREST DRIVE
OAKLAND PARK FL 33303

us

Mailing Address

G/O CONSOLIDATED COMMUNITY MGT
7665 WILES ROAD
CORAL SPRINGS FL 33067-2069

2. Principal Place of Business

[/ TAIS L[

"TSEEY ) 01 B0

Suite, Apt. #, stc.

e gl

Suite, Apt. #, etc.

WA

FILED
Secretary of State

05-26-2000 90040 042 ****6] .25

DA GG

OC NOT WRITE IN THIS SPACE

May 26, 2000 8:00 am

' CONSOLIDATED COMMUNITY MGT, INC
7686 WILES ROAD
CORAL SPRINGS FL 33067

—~—Eity-& State 7 ~City & State Q" 4. FEI Number Applied For
r /ﬁ‘maﬂw L—‘ \W QL { 59‘238%9 Not Applicable
ZB 33 2‘ Country =2 Country 5. Certificate of Status Desired Od $8'75 A‘dditional
3 5% Z.{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addr B .%N mber
JOSZE™

isi‘tAccipta?(i)q-c ]\Jﬂ-b ’:% :}g 1

T GAMCNOL

FL

8. The above named entit%mits thig sthtement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

mER2

| 5~ 2o

FEE IS $61.25

SIGNATURE
Signaturs, typed or prinled| ,-;a’m of r‘gislarad agent and title if applicable. (NOTE: Registered Agent signature raguired when renstating) DATE
"+ FILE NOWY 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Tiust Fund Contribution. Added to Faes Department of State

10.

. _OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PO B8 Delete TMLE TD . [ Change &) Adction | &
NAVE DEBRA LARVE ~ ~ .~ NAME mART 0 Couwnds = DR gl
STREET ADORESS | 2725 S OAKLAND FOREST DR #202 STREETADORESS | 372,77 S . O A K Laand ForBs T 3 ©
GITY-§T-7P OAKLAND PARK FL 33309 CHTY-ST-2IP ocakland Parid B L 3339 Iél
TE D - W Dt TLE ) Othange  C] Addltion | &
NAME HATCHEL, DIANE HAME

STREET ACDRESS | 2749 S OAKLAND FOREST DR 103 STREET ADDRESS

CITY-5T-2IP OAKLAND PARK FL 33300 CITY-ST-2IP

e 1D o [ Dekete TITLE Clchange [ Addition
nave - -~ MARY.JANE.SCHNAUFER .- —. . .. - MAME e -

STREET ADDRESS | 2725 S OAKLAND FOREST DR #203 STREET ADDRESS

CITY-§T-2IP OAKLAND PARK FL 33309 CHTY-57-2IP

TiTLE T O pelete TITLE [ Change [ Addition
NAME ROGER BOSTON NAME

STREET ADDRESS | 2749 S QAKLAND FOREST DR #203 STREET ADDRESS

GITY-ST- 2P OAKLAND PARK FL 33309 CITY-ST-2IP

TITLE D . .. O Detete TITLE [CJchange [ Addition
NAME MCMENINUM, MICKIE NAME

STREET ADDRESS | 2737 S QAKLAND FOREST DR 104 STREET ADDRESS

orv-s-z2 - | OAKLAND PARK FL 33300 CITY-ST-2P

TITLE D ] Delete TILE [ change [ Addition
NAME NIGUM, KATHLEEN NAME

STREETADDRESS § 2713 S QAKLAND FOREST DR 101 STREET ADDRESS

CITY-ST-2IP OAKLAND PARK FL 33309 CITY-ST-2P

12. | hereby certify that the information supplied with

changed,

SIGNATURE: £
ﬂ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bals Daytime Phane #

or on an Atla jh anaddrgss, wi

e e

th All other likgls

mpowered.

ciawitin CAuN:TS

1 filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this reppMyor supplemental reporf1s trug 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 o g: recaiver or trustee efnpowergd 10 execulp this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11t

‘//Zoao (354) T30 874L
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