. FILED
2007 NOT LORSECRISRTORATION o 28,2007 8:00 am

DOCUMENT # NO6000007937 Secretary of State
1. Entity Name
OAKLAND TOWNHOMES HOMEOWNERS ASSOCIATION (3-28-2007 50002 039 ****61.25
INC.
Principal Place of Business Mailing Address
3450 WEST 84 STREET 3450 WEST 84 STREET
#201 #201
HIALEAH, FL 33018 HIALEAH, FL 33018 -
Lik

2. Principol Place of Business - No P.O. Box # 3. Moiing Addross : MIIH]I III]MM ! !!I

Suite, Apt. #, etc. Suite, Apt. #, 8ic. 02232007 Chg-NP CR2E037 (12/06)

City & State City & Siate 4, FE| Number Apptied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ sﬁg ;fqmm'
&mmmawmmw 1.ummm-udmww
Name
GRAVERAN, NELSON
3450 WEST 84 STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 201
HIALEAH, FL 33018
City FL ' Zip Code

8. The above narned ermty submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Porida. | am familiar with, and eccept
the obligations of régistered agent.

SIGNATURE
wimﬁmmdww.dﬁhlw {NOTE: Regixtarad Ageni signature requined whan reinstating) DATE
Flling Foo i3 $61.25 9. Elsction Campaign Fnancing $5.00 may Be Mske check payable to
Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFaes Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D ] Deiete TME [ change {1 Addition
NAME GRAVERAN, NELSON NAME
STREET ADDRESS | 3450 WEST 84 STREET, SUITE 201 STREET ADORESS
CITY-ST-21P HIALEAH, FL 33018 CIrY-51-29
THLE D 7 peete e [} Change [ Addition
NAME GRAVERAN, JEANNIE NAME
STREET ADDRESS | 3450 WEST 84 STREET, SUITE 201 STREET ADDRESS
CITY-51-2P HIALEAH, FL 33018 CIY-51-2F
TLE D ] pelete ME [ Change [ Addition
NAME GARCIA, JUAN F NAME
SIREET ADDRESS | 3450 WEST 84 STREET, SUITE 201 STREET ADDRESS
CITY-ST-TIP HIALEAH, FL 33018 Gay-5t-ap
ME J Delets e Dicrange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cIy-ST-2IP civy-§7-20 .
TME O Desets e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P Ciry-ST-2P
e ] Delets Tme [ Crangs. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-7IP
12. | hereby canr.lz that the information supplied with this filing does not guelifrior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicat is report or supplemental report is frue accurajp-l signature shall have the same legal stfect 28 if made undar oath; that t am an officer or diractor

olmecorporanonortherecmvarortms empowared (o execufs opdt as requirad by Chapter €17, Florida Statutes; and lhalmynamappears in Block 10 or Block 11 if
changed, or on an attac I with all other ke empowsfad.

SIGNATURE: — 3/9—315? 305 - 557 125

TURE AND TYPED Oft PRINTED NAME OF SIXNING OFFICER Of DIRECTON 7 Oarn Daytime Frone &




