5 ]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13905 f

1. Entity Name

|
OAK KNOLL AT PINE ISLAND RIDGE HOMl|EOWNEHS ASSOCI

Pringipal Place of Business

P.O. BOX 290445
DAVIE FL 33329

Maiiiﬁg Address
P.O. BOX 290445
DA\J’IE1 FL 333290445

;
I

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Su‘t1te, Apt. #, etc.

L

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90043 030 ****5] 25

AR

DO NOT WRITE IN THIS SPACE

City & State City.& State 4. FEI Number Applied For
! 65‘%954 Not Applicabie
Zip Country Zip' Country » ) $8.75 Additional
I 5. Certificate of Status Desired O Fee Roquired
____ _6._Name and Address_of Current Registered Agent_________ . _ _7..Name and Address of New Registered Agent- ——— —
. | Name
’ Street Address (P.O. Box Number is Not Acceptabie)
STUART, KAPP |
1660 EAST OAK KNOLL CIRCLE l
FT. LAUDERDALE, FL 33324 = o Zp Code
' 1 i
| Y FL
8. The above named entity submits this staterment tor the purﬁlose of changing its registered office or registered ageni, or both, in the staie of Florida.
i
SIGNATURE J
Slgnaturg, typad or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when renstating} DATE
|
I I
FILE NOW: 8. Blection Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 ; Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiTLE D [ pelete TILE [ Change  [7] Adcition %
NAME FASCIANI, VITALE NAME 2
STREET ADDRESS | QBRD N. OAK KNOLL CIR. . STREET ADDRESS o2
CITY-ST-2IP ! CrY-ST-21P u
FY. LAUDERDALE FL 33324 : . |
TTLE )] A U O Delete TITLE O change [ Addition | O
NAME STUART, KAPP | HAME
stheer A00Kess | 1660 EAST OAK KNOLL CIRCLE f STREET A0DRESS ) ‘ - ~
CITY-S7-2IP FT LAUDEHDALE FL 33324 ) CITY-ST-2IP
e D b O Delete TITLE [ crange [ Addition
N PISANI, KATHY NAME
STREETADDRESS | 1681 EAST OAK KNOLL CIRCLE STREET ADDRESS
omv-s2° | FY, | AUDERDALE FL 33324 l an-st-2¢
TMLE O Dekele TILE [ change [ Addition
NAME h NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TIMLE " O Delete TITLE [J Change [ Adcition
NAME | HAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE 1 71 Delete TNLE [ change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP, | CiTY-ST-2IP

12. t.hereby derlify 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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment v&%address,

13 f

SIGNATURE

SIGNATURE AND

ith all other |ike empowared.

¥ 2/lF 2000

Date Dayume Phona #



