DOCUMENT # N13905

1. Entity Name

OAK KNOLL AT PINE ISLAND RIDGE HOMEOWNERS ASSOCI

Principal Place of Business

F.O. BOX 290445
DAVIE FL 33329

Mailing Address -

P.0. BOX 290445
DAVIE FL 33329

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90071 038 ****6] .25

LA IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
65'0000954 Not Applicable
Zip Country Zip Country N i $3.75 Additional
5. Certificate of Status Desired O Foo Required
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 Acceptable
STUART, KAPP ¢ prale)
1660 EAST OAK KNOLL CIRCLE
FT. LAUDERDALE, FL 33324 : :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed er printad nama of registered agant and title if applicable. (NOTE: Registarad Agent signeture requirad when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TImLE D O Dalete me D | 582, O Change 3 Addition | S
nave FASCIANI, VITALE N BomNSIDE FRREM g
STREET ADDRESS | 9850 N. OAK KNOLL CIR. STREET ADDRESS | /541 EA 5T CAX K/‘i"’" 52329 N
CITY-ST-7IP omy-st-ze | T IDER D, 4. 3332 =

FT. LAUDERDALE FL 33324 AAVDERDIE, |3
TITLE DP O Delete TITLE [ change  [J Addition g
NAME STUART, KAPP NAME
STREETADORESS | 1660 EAST OAK KNOLL CIRCLE STREET ADDRESS
- t-2¢ FT. LAUDERDALE Ft 33324 Ciry-ST-2¢
TILE D Hneme TITLE [T change  [J Addition
NANE PISANI, KATHY NANE
STREET ADDRESS | 1661 EAST OAK KNOLL CIRCLE STREET ADDRESS
orv-s-2P | FT. LAUDERDALE FL 33324 om-51-2P
TITLE ] Datete TMLE (JChange [ Addition
NAME . NAME B o o
STREET ADDRESS - STREET ADDRESS = R .
CITY-ST-2IP CITY-ST-2P
TILE [ Deleie TLE [J Change  [] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2IP CTY-57-20
THLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adidress, with all other like empowered.

SIGNATURE:

Enf it

SIGNFEZ T2l i e 20l PtV
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




