~. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # N13905

1. Entity Name

QAK KNOLL AT PINE ISLAND RIDGE HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-09-2005 90038 046 ****61.25

Principal Place of Business

P.O. BOX 280445
DAVIE FL 3332¢

Mailing Address

P.O. BOX 290445
DAVIE FL 33328

-y L.,

2. Principal Place of Business

3. Mailing Address

JHMIA

(il

Suite, Apt. #, etc.

Suite, Apt. #, eic..

CHLISTOPHe A B, 1 Dox

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0000954 Not Applicable
ap Country Zie Country 5. Cenilicate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
- -_ e .- Name - -

e S,

Street Address (P.

Box Number is Not Acceptable)
L) -,

= Zr0

Ci
Y fpwrayion

FL | 8552y

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnatwe, typad of punied nama o regrsiered agent and ille it applcable

{NOTE_ Regstered Agenl signaturs reguired when feinslaing)

9. Election Campaign Financing
Trust Fund Contribution.

Make'Ch 9yaﬁ eto’

55.00 May Be wa ~ayabje 10
Florida. Department of State >

Added fo Fees

QFFICERS AND DIRECTORS

4
ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS $N 10

10, 1,
TILE - D 2 Delete NITLE [ Change [} Addition
NAWE FASCIANI, VITALE NAME
STREET ADDRESS | 9850 N. OAK KNOLL CIR. SIREET ADDRESS
CITY-SI-ZiP FT. LAUDERDALE FL 33324 CITY-ST-2IP
TILe opP T elete TLE [ Change [ Addition
NAME STLhARTRRRR NAME
SIREET ADDRESS 1 1660 EAST OAK KNOLL CIRCLE STREET AODRESS
etv-szp |FT. LAUDERDALE FL 33324 CITY-§T- 2P
me_ - [SD o O oelere TE _ _ O change [ Addition |
NAME KAREM, BURNSIDE NAME - i
SIREET ADDRESS | 1811 EAST OAK KNOLL CIR SIREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33324 CITY.ST-7IP
L [N O Delete e O change  [J Addition
NAME claoTolifed, g.‘)"(“oe)?ﬂ HAME
sineer Aopress | {5720 &, oA oLl STREET ADDRESS
arvsize | Eodr LAvPERRALE, FL 33 3‘;U7’ CITy-§1-21P
T DAL 1 BELRY O Delets TIILE Ol crange [ Addition
NAME 1610 E AT oA xrotl CI1R HAME
SREET ADORESS STREET ADDRESS
R LAVPELANALE Fu
CHiY-51-2P & 7 53324 CIY-ST-2P
TILE O Detete TLE i1cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-5T-21P

indicated on

Hdresg, with

PUB

other like empowered.

12. | hareby cer:ig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
is report or supplemental report 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 ar truglee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with ap

SIGNATURE:

2-4-Looq 959 476-9997

EIGNAT})frAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phona #




