/

. FILED

'

";Qz'b‘i)a NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

02-08-2008 90034 013 ****41 .25

DOCUMENT # N04469
1. Entlity Name
OCAKWOOD ON THE GREEN ASSCCIATION, INC.
Principal Place ol Business Mailing Address qo “ 2“ % b q
(/0 BENCHMARK PROPERTY MGMT (/0 BENCHMARK PROPERTY MGMT -
7932 WILES RD 7932 WILESRD
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US . :
S DRI RIRDI

Suite, Apt. #, etc. Suite, Apl. #, etc. 01222008 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FEI Numbar Applied For

59-2684289 Not Applicable
Zip | . Country 4o Country 5. Cenificate of Status Desired O $8.75 addiional
- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

HUBERMAN, MARSHA
9849 RIVERSIDE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL Zip Code

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

SIGNATURE
Slgnawre, tyoed o pnnled name of registeced agent and lile ff applicable. (NGTE: Registared Agen. signature required whe< reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be : . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 10
TILE D # Deleie LE D ) [ Change [ J4fftition
NAME NORMAN, BARBARA NAME D€l s, .Sh&].
STREET ADDRESS | 9781 RIVERSIDE DRIVE STRETADDRESS [G8G7 Zaverm 30 Dve
onv-51-22 | CORAL SPRINGS. FL 33071 OV-SP corn ) Qon Al S fw 33011
TINLE vP [ Detete TNE s [Ethange [ Addilion
HAME HERMAN, LISA NAME So|cw, Bruce .
STREET ADDRESS | 9839 RIVERSIDE DR SIREET ADDRESS 4803 v erst de prvi-
CITY-S1-2F CORAL SPRINGS, FL 33071 EV-STZF WO | Conm © S i 32367
TILE TD 2 Delete TILE ' = [ cChange 2] Addilion
NAME HUBERMAN, MARSHA NAME
STREET ADORESS | 9849 RIVERSIDE DRIVE STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL CINY-Si-2IF
TITLE PD O petete TILE [ Crange ] Adition
NAME WHITE, LORRAINE NAME
STREET ADDRESS | 9817 RIVERSIDE DR SIREET ADDRESS
CITY-51-2P CORAL SPRGS, FL CITY-ST-2IF
e D ™ Delete e ClChange [ Addiion
NAME SOLON, BRUCE NAME
STREET ADDRESS | 9802 RIVERSIDE DR STREET ADDRESS
CITy-ST-2IP CORAL SPRINGS, FL 33071 CITy-s1-21
TME [ Delete TLE [dchange (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIWY-51-2P

as not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ccurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ecyte this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

=" e oot o fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDRM 7 Daw Daytrne Phore ¥

12. | hereby certify that tha information supijed with this filin,
indicated on this report or supplems 'eport is true an
of the corporation or the recgivar g ee emppvared |
changed, or on an atiachme tw D ddr?,,;v‘i;h all

SIGNATURE:

¥ o



