2007 NOT-FOR-PROFIT CORPORATION
EINSTATEMENT

q = ra
‘WOCUMENT # N02000006897
£ Entity Name

" FRAYWOOD ESTATES ASSOCIATION, INC.

248
E,,a'lncipal Place of Business Mailing Address

.80 OLDAKER (/0 OLDAKER

|- 5% BOX 11402 P.0. BOX 11402

. RGP LAUDERDALE, FL 33339 FORT LAUDERDALE, FL 33339

R L AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 092525&'375 I&!&ATEM@; (107) @7

City & State City & Stale 4. FEIl Number Applied For
56-2327168 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 A.‘ddm‘
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

OLDAKER, ALFRED E.

285 TROPIC DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA, FL. 33308

City FL [ Zip Coce

8. The above nal entity stimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ghligation: gistered agent.

lm'rung / %ffcéﬁ é Jwﬂ[é’l/ 7 iﬂ)’-’d 7

. Typad of printed nNama of registered ageni and title if applicable. {MOTE: Ragi: Agent q! whan
FILE NOWI!! FEE 1S $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
} After January 1, 2008, Fee will be $122.50 corporaﬂon did not receive tha pror notice. Florida Department of State
10. g‘%n DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT A [ Detete T [dcChange [ Addition
NAME OLDAKER, AL 5 NAME Sl 1 Ons:
STREET ADDRESS | 285 TROPIC DRY STREET ADDRESS [5/a
CHiY-ST-2P LAUDERDALDE BY THE SEA, FL 33308 CITY-51-7P T
THLE \Y 1 Delete TNLE [ change [ Addition
NAME BOO, ROBERT L. NAME
STREET ADDRESS | 724 NE 5 AVE STAEET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33304 CiTY-ST-2IP [ (] 1
TmE s O Delete e 5 = [ Charge [ Addilion
HAME LICHTMAN, SARA NAME
STREET ADDRESS | 722 NE 5 AVE STREET ADDAESS
CITY-ST-21P FORT LAUDERDALE, FL 33304 CITY-5T-2IP
TIFLE O pelete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME O Delete TITLE [ Change [T Agdition
e NAME
WTREEY ADORESS STREET ADDRESS
‘ﬁw,s‘[,np CITY-ST- 2P
e 3 Delete Tne [Jchangs [ Addilion
' RAME NAME
b‘l}m ADORESS STREET ADDRESS
&v-31-2IP CITY.ST-2IP

4. | hereby certify that the information #
; ,!v;‘;hdicaled on: this report of supplem

s 0f the corporation or the receiver or]
:‘fchanged, o an an attachment witl

Wpplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. § further cerlify that the inforenation
ﬁ= gport is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ctficer or director
-E # empowered to execute this 1epor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gtiress, with all other like empowered.
snm;ﬁeﬂdfw NAME OF BIGNING OFFICER OR DIRECTOR Duter Daylitia Phone #

X

' SIGNATURE:

HLaeen E. deostac J25-07 L sil vyp)
"



