FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 =%

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1390

1. Corporation Name

"OAK KNOLL AT-PiNE ISLAND-RIDGE-HOMEOWNERS ASSOCI

ATION, INC.
Principal Place of Business Mailing Address
0. BOX 290445 P.0. BOX 290445
DAVIE FL 33329 DAVIE FL 33329

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90034 031 ****61.25

AR

- Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

21 [26] (03/18/1966
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE| Number Applied For
|22] [27] 650000954 + - [ [Not Applicable
Ci tat City & State : . iti
=l v & State ] a4 5. Cerlifcate of Status Desired [ ] ‘ $8F 75 Additional
23 28 : . es Required
Zip Country Zip Courtry 6. Election Campaign Financing O ~$5.00 May Be
—2_4} 291 l?o) Trust Fung Contribution ) Added to Fees

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

STUBBLEFIELD 4AMES
164+-WEST-OAK-KNOLL-CIR.
FrEAUDERDALE-FL-33324—

81

Name Jn PP STUART

B2

83

Street Addresg, (P.O. Box Number is Not Acceptable)
}z_é_" EAST OBk KNDLL Cigelt

84] City

FI. lpvperdace

| FLfs

Zip Code

33304

office of regist

agent. | am farfliar

SIGNATURE

1%

e obligatio

11 Pursuant to the grovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo

of, Section 617.0503, Florida Statutes.

T8

« 7.

ration submits this statément for the purpose of changing its registered_

d Wboth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared )
, agd a igati !5 ' ! 5 Z Z
Signature, typed or printed and title if applicable. {NOTE: Registerad Agent signature requingd when reinstating) L J DA’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS#ND DIRECTORS 13,

TME D B DELETE 11 TILE J%p, r B{Change (3§ Addition
e STUBBLEFIELD, JAMES 2w kAPP~ STVAK

smeeTaooress| 1641 OAK KNOLL CIR. asremoss( /o0 EAST Dék kwore ‘:”zﬁw.

orv-st-z¢__ i FT. LAUDERDALE FL 33324 14 CITY-ST-229 Fr LAvdéRDpce, FL, 33394 .

TMLE D ;r U] DELETE 21 TME >. ’ PR e PRChange  [FAddition
NaME FASCIANI, VITALE ZZNAME 1 SAN | : .

swreeT Aporess; 9850 N. QAK KNOLL CIR. 23 STREET ADDRESS zu ’fmsr— oak knote c/REAE

env-st-zp | FT. LAUDERDALE FL 33324 2 4CITY-8T-2P ET. LpoDeRDgté, FA. 33324 -

TE 4] ﬁDELETE 21 TME I [ Change [ Addition
NAME SHANNON, JAMES 32 NAME

streeTAopress| 1630 EAST OAK KNOLL CiR. 33 STREET ADORESS

CITY-ST-2P FT. LAUDERDALE FL 33324 34.CITY-ST-ZP .

TIMLE {] DELETE 41TME Clchange  [] Addition
NAME 4. INAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CMY-5T-2IP

TME [ DELETE 51 TI7LE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5. STREET ADORESS

CITY-ST-2P 54 CITY-ST-2IP . ‘ )

-TIE ] DELETE 6.1 TTLE [CJChange  [J Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-ZPP )

14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver gf trustee empowenad to execute this report as required by Chapter 617, Florida Statutes; and tha

Biock 12 or Block 13 if changed, or on an atta

SIGNATURE:

pefit with an adirass, with all other like smpowered.

T

t my name appears in

R THE fpscinwt) 1//2199  9cd. St S

0039287

CR2ZE037 (11/98)




