FILE NOW: F

.25

ILING FEE IS $61

NONPROFIT SEeBo,
CORPORATION Pi%e Sanda B
ANNUAL REPORT {E’ Secretar

19964 -, AL, T4,

DIVISION OF CORP!
24

FLORIDA DEPARTMENT OF STATE

- Mortharn
y of State

OHATIONS
Jed C Pl

FILED
Apr 03 1996 8:00 am

DOCUMENT # N13905

1. Corparation Name

7"

4

Secretary of State

OAK KNOLL AT PINE ISLAND RIDGE HOMEGWNERS ASSOC!
MO e I R
Principal Place of Business Mailing Adidress
P.O. BOX 200445 P.O. BOX 290445
DAVIE FL 33329 DAVIE FL 33328
us us
3. Date Incarporated or Qualified 3a. Dale of Last Report
0/i€f 18 211671995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnbar Applied For
M - 65‘(1300954 Not Appicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
5. *
22 7 Certificate of Status Desired O Fee Roquired
City & State City & State 6. Efection Carnpaign Financing $5.00 May Be
_2§| 2_81 Trust Fund Contributian 8 Added to Fees
Zip Country Zip Country B. This corporation has liability for intanginle tagander s. 199.032,
[24] |25] 29)] 30 Floridz Statutes Yos %‘L"I
9. Nam¢ and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LIPSCHITZ, SAM .
' 82/ Streo! Address (P.0” Box Number is Not Acceptablg)
1711 E OAK KNOLL CR. )
FT. LAUDERDALE, 33324 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 61 7.0502 and 617.1508, Florida Statutes
or registered agent, or both, in the State of Fiorida, Such chan,
familiar with, and accept the abligations of, Section 61 7.0503,

SIGNATURE _

larida Statutes.

e was authorized b

, the above-named corporation submits this staloment for t
y e carporation’s board of directors. | hereby accapt th

he purpose of changing its registered office
e appointment as registered agent, t am

Stgnature, typed of prinled name of registered agent and litle if appisabia. T TNOTE Rogsteed Agant s gature e ed wior Teinataling! T .
12, QFFICERS AND DIRECTORS 13 ADDIMIONS/CHANGE S 1O OFFICELRS AND DIRECTOHS IN 12
THILE FD [JDELETE 117I1E [IChange [ Addition
NAME LIPSCHITZ, SAM 1.2 NAME
sweeranoress | 1711 E. OAK KNOLL CIR. 13 STREET ADDRESS
CITY-51-21P FT LAUDERDALE FL 14LITY-ST-21P
TILE VFU CJDELETE 21 ML Olcrange L] Addition
NAME KAPP, STUART 22 WAME
sree svoness | 1660 E. OAK KNOLL CR. 23 STREET ALDRESS
CiTY-§1-2ip FT LAUDERDALE Ft. 2.45ITY-51 2P
TIne ] [CJDELETE A1TIME [IChange [ Addition
NAME PISANI, KATHY 2 NAME
swrer aooness | 1661 E OAK KNOLL CR 33 SIREET ADDRESS
CITY-S1-2ip FT LAUDERDALE FL P 34 OiTY-§1-2
TILE 1D mELETE 41 TITLE D ] Change E Addition
e HAAG, WILLIAM K 4 2k FASCIANI, VITALE
seeraconess | 1811 E OAK KNOLL CIR 43steeel wooress | 9850 North Oak Knoll Circle
€Ty -§T-21P FT LAUDERDALE FL 44 CITY-ST- 2P Ft.. Lauderdale, FL 33324
TIILE D [CIDELETE STTITLE [CICnange [ Addition
NEME MORGAN, ANNETTE 52 NAME
staecr acoaess | 9821 N. OAK KNOLL CR. §.3 STREET ADDRESS
CiTY-S§1-2p FT LAUDERDALE FL 54 CITY-S7- 7P
TIMLE [CJDELETE 6.1 TITLE CiChange [ Addition
NAME 6.2 NAKE
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64CIY-ST-2iP

14. | do hereby certify that the Information
cenlify that the information indicated on this an
oath; that | am an officer or director of the co
appears in Block 12 or Block 13 if changed,

SIGNATURE: x~

SIGN.

supplied with this filing is voluntarity

ation or th

furnishad and does not qualify for the exemption stat
raport or supplemental annual report is true and accurate and
receivefor rustee em)

ﬂ 7 / address,

powered o

ed in Section 119.07(3)(k), Florida Statutes. | further
thal my signature shall have the same legai effect as if made under
execute this repont as required by Chapter 617, Flonds Statutes; and that my name

" TDaye Prona #




