2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT #NO01870

1. Entity Narme

THE LAKES OF OAKLAND FOREST CONDOMINIUM, INC.

Secretary of State

02-04-2008 90032 007 ****61 .25

Principal Place of Business Mailing Address q““ e

C/0 CONSOLIDATED MGMT (/0 CONSOLIDATED MGMT HRST

10034 W. MCNAB RD 10034 W. MCNAB RD

TAMARAC, FL 33321 TAMARAC, FL 33321 US

S PO A SRR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2380089 Not Applicable

Zip Country Zip Country

., Certifi f i $8.75 Aaditiona
5. Certificate of Status Desired O Foo Requited

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

KETZMAN & KCRR P.A.
1501 NW 49TH ST #202
FORT LAUDERDALE, FL 33309

Name

Street Address (P.Q. Box Number is Not Acceplabie)

City

FL 1 Zip Code

RIGNATURE

.. the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of 1egislarad agent and ke i applicable.

(NCTE: Registered Ager: signature 19quirad when renstating) DATE

Filing Fee is $61.25
.Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe Mékp check payiall):le to
Added to Fees Florida Departmant -of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE ™D O Delets TITLE [J Change [ Addition
NAME ATHERTON, KENT NAME

STACET ADDAESS | 10034 W. MCNAB RD STREET ADDHESS

CIY-S1-21 TAMARAC, FI. 33321 CITY-S1- 2P

THILE S T Delete TIILE [ Change [ Addition
NAME LOVE, STEVEN NAME

SIHCET ACDRESS | 10034 W. MCNAB RD STREET ADDRESS

CIY-S1-2iP TAMARAC, FL 33321 Cry-sT-2ip

TITLE S O Delete TILE [7] Change  [J Addirion
NAME ATHORTON, KENT NAME

STREET AODRESS | 10034 W. MCNAB RD STREET ALDRESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-SE-2IP

TITLE T O petere e [ change [ Addition
NAME PEREYRA, ABEL HAME

STREET ADDRESS | 10034 W. MCNAB RD STREET ADDRESS

CITY-57-21P TAMARAC, FL 33321 CITY-ST-2IP

TITLE VPD U Delete NTLE [J Change [ Addition
HAAE LAMPMAN, ROBERT HAME

SIELET ADDRESS { 10034 W MCNAB RD STREET ADDRESS

CIT¢-8T-7IP TAMARAC, FL 33321 CITy-51-21p

TITLE O Delete LE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CIry-57-21P

12. | heraby certify that the infermation supplicd with this filin
indicated on this repont of supplemental report is true an
of the corporation or the receiver, ustpe emppwered
changed, or on an attachment dresgf with al

SIGNATURE:

ccurate and that my signature shali have the

er like empowered.

oes not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ turther certity that the information

same legal effect as it made under oath; that | am an officer or director

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME D#IGNlNG OFFICER OR DIRECTOR

/I 30/&5

Date Daytime Phane #




