2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13905

1. Entity Name

OAK KNOLL AT PINE ISLAND RIDGE HOMEOWNERS ASSOCI

ATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 290445 P0. BOX 290445
DAVIE FL 33329 DAVIE FL 33329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 16, 2002 8:00 am

Secretary of State

01-16-2002 90021 037 ****61.25

T IERRTHAREGRANTINA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
65-0000954 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Required

__ -+ -.B. Name and Address of Current Registered Agent — -

STUART, KAPP
1660 EAST OAK KNOLL CIRCLE
FT. LAUDERDALE, FL 33324

Name

7. Name and Address of New.Registered Agent

Street Address (P.0). Box Mumber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed namé of registered agent and title if applicable.

{NQTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees

Department of State

<]
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ME . DT _ O Delate me [Jchange [ Addition
NAME FASCIANI, VITALE NAME
streeT aooress | 9850 N. OAK KNOLL CIR. STREET ADORESS
crv-st-2¢ | FT. LAUDERDALE FL 33324 CITY-ST-2IP
TLE [y ] Delete TILE [ Change [ Acdition
NAME STUART, KAPP NAME
sTReeT AODRESS | 1660 EAST QAK KNOLL CIRCLE STREET ADDRESS -
omv-sT-ZP | FT. LAUDERDALE FL 33324 GITY-ST-2Ip
e SD O Delsts L ClChange [ Addition
NAME KAREM, BURNSIDE NAME
streeT aoRess | 1811 EAST QAK KNOLL CiIR STREET ADDRESS
cmv-s7-2F | FORT LAUDERDALE FL 33324 CITY-ST-2P
TITLE [ belets TITLE Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINLE O pefete TMLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cvestz2e | CITY-S7-71P _ . I R
TLE Ol Delee . mme | Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with

this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | 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 atiachment with an addrgs with all other like empowered.

SIGNATURE: ___SICZARRTAZIIE 20 yyrace Fasciamr) 1/8/2602.
IGNATURE AND TYPED OR PRI E OF SIGNING QFFICER OR DIRE! 2E Ddle

y'a

Daytima Phane #

CR2E037 (9/01)



