FILE NOW: FILING FEE IS $61.25

NOMPROFT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1998 = DIVISION GF CORPORATIONS
DOCUMENT # N13905 (7)

1. Corpcraticn Name

OAK KNOLL AT PINE ISLAND RIDGE HOMEOWNERS ASSOCI
ATION, INC.

Princlpal Plare of Business Mailing Addrass

| FILED
Jan 27 1998 &:00am
Secretary of State

RGN

P.O. BOX 290445 P.0O. BOX 290445 3. Date Incorporated or Qualified . .
DAVIE FL 33329 DAVIE FL 33329 86
&, FEI Number Applied For
65‘0000954 Not Applicable
2. Principal Place of Business 2a. Mailing Address N emPE o
e nd - 5. Certificate of Status Desired | $8.'7.5 Additional _
—zTI El o ] Fee Required
Suite, Apt. #, ete. Suite, Apt. #, atc. 6. Electlon Carmpaign Financing $5.00 May Be
E] ?ﬂ Trust Fund Gontribution Added to Fess
City & State City & State 7. Is this nonprofit corparation & homeowners association?
;.31 EI _ M ves [No .
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
|24} |25] 20] 0] Personal Praperty Tax due June 30, [ Yes  [ONo
9. Name and Address of Current Registered Agant 10. Mame and Address of New Registered Agent -
81] Name - ) T
STUBBLEFIELD, JAMES 82| Street Address (P.O. Bax Number is Not Acceptable) T -
1641 WEST OAK KNOLL CIR. —
FT. LAUDERDALE, FL 33324 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Tts registéréd

office or registared agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accep? the obligations of, Section §17.0603, Florida Statutes.

SIGNATURE Signatura, typed or printed! nama of negistered agent and fitte if applicabla. (NOTE: Registered Agent signature raquired whan reinstating) BATE ) ) R P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 % ,
TITLE D {_{ DELETE 1.1 TILE S ‘[ Change [T Addition | =, -
WeME STUBBLEFIELD, JAMES 1.2 NAME e
sraeeT apDREss | 1641 QAK KNOLL CIR. 1.3 STREET ADDAESS §
CifY-5T- 29 FT. LAUDERDALE FL. 33324 14 CITY-ST-2IP B
TLE D 1 DELETE 21TME ~ L] Change [ ] Additian |©
NAME FASCIANI, VITALE 22 NAME

sTreer apoRess | 9850 N. OAK KNOLL CIR. 2.3 STREET ADDRESS

CTY-$T- 29 FT. LAUDERDALE FL 33324 2.4CITY-5T- 2P

TILE D T DELETE 3.1 TLE o o " [JChange [ Addition

NAME SHANNON, JAMES 32 NAME

steer acoress | 1630 EAST OAK KNOLL CIR. 3.3 STREET ADDRESS

CITY-§7- 2P FT. LAUDERDALE FL 33324 34, CITY-5T-2I®

TME [T peLeTe 417ME 1 Change 1 Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44LITY-5T-2P

TmE [_1 DELETE 5.1TME [T change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 BITY-ST-2P

TILE LJ DELETE 6.1 THLE — ) “" I Change  |_] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ALIDRESS

CITY-$T- 2 6.4 CITY-ST-2IP

armental annual report is true and accurate and

at my signature shall have the same legal effect as if made under oath; that [ am an

14. [ heraby cenig that the infarmation supPIied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the Information.

Indicated an this annual repar or supp

offlcer or director of the corporation or the raceiver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE REQUIRED/Z.Z4,

wired by Chapter 617, Florida Statutes; and that my name appears in

é’”"“’; [TREArER) Jfodtloq Bod SIILE S




