2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N13805

1. Entity Name

OAK KNOLL AT PINE ISLAND RIDGE HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 290445
DAVIE FL 33329

Mailing Address

P.Q. BOX 280445
DAVIE FL 33329

2. Pnncipal Place of Business

kR

Marning Address

l

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED

Feb 14, 2004 08:00 AM

Secretary of State

I

i

I

MOQRE CR2ZEQ37 {11/03) )
City & State City & State 4. FEI Number Apphied For
7 ) 65-0000954 ) Not Applicable
Zp Country Zip Country 5. Certficate of Siatus Desired ~ []  $0-7 Additional
) ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STUART’ KAPP Stree:;ddress (P.C. Box Number 1s Nrot Accentable)
1660 EAST OAK KNOLL CIRCLE
FT. LAUDERDALE, FL 33324
GCity FL \ 2ip Code

& The at_x_we named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accant

the obligations of registered agent.

SIGNATURE
Signature, Wyhad or printed nzme of ragistered agent anq tite if apphcable (NOTE Asgslerad Agent signature raqQurad whan renstatingy DATE _
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing 5$5.00 uay Be Make Check Payable to
Trust Fund Contribution Added to Fees

Due By May 1, 2004

Fiorida Department of State _

T ~GFFICERS AND DIRECTO ] 1, ADDITIONS/CHANGES 7O OFFIGERS AND DIREGTORSIN 10—
TIE [ Dakete TILE [ change  [_] Addilion
e FASCIANI, VITALE e

sTReet ADoRess | 9850 N. CAK KNOLL CIR. STREET ADDRESS

crv.s.op  |FT. LAUDERDALE FL 33324 CITY-ST.2IP o
TINLE oy T Dalete TILE (] Change  [C] Addition
A STUART, KARP KANE UOn000051401

stweeT aooRess | 1660 EAST OAK KNOLL CIRCLE STREET ADDRESS 02/16/04-80050-007 £1.25%

ow-s-ap [P V- LAUDERDALE FL 33324 CITY-ST. 2P

ne sD ) Deiete e O change [ Addition
WAE KAREM, BURNSIDE NAME

sTEET aopRess | 1811 EAST OAK KNOLL CiR F STREET ADDRESS

crv-stze  |FORT LAUDERDALE FL 33324 CY-ST-2P L
TE 1 Detete HILE [Dcrange T Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-ZIP oY -7 7

TIMLE 1 Detete TLE Olohange [ Addition
RAME NAME

STREET ADDRESS SIAEET ADDRESS

CiY-ST-28 N _ | cmvesize o .
3 £ Delete TiTLE [ change [ Addisan
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P CITY-51-2P R

12. 1 hereby certify that the infarmation supplied with this

changed, or on an atia

SIGNATURE:

s filing does rot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental raport is true and accurate and thai my signature shall have the same legal eitect as i made under cath; thai | am an officer or dreclor
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Biock 10 or Biock 11 if

-

chrrent M; an address, with ail gther like empawerad.

o5 1484107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%f;,,.j

Dayiima Phone #




