a frs ).

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N13905

1. Entity Namo

OAK KNOLL AT PINE ISLAND RIDGE HOMECWNERS
ASSOCIATION, INC.

Feb 21, 2008 08:00 AT
R Secretary of State

Mailing Address

8930 STATE ROAD 84
BOX 254
DAVIE, FL 33324

Principal Place of Business

1811 EAST OAK KNOLL CIRCLE
DAVIE, FL 33324

DO NOT WRITE IN THIS SPACE

KA RO R R

01162008 No Chg-NP CR2EQ37 (4/08)
4, FEl Number Appfied For
65-0000954 Not Applicable

0 $8.75 addtional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

KNOX, CHRISTOPHER B

300 SOUTH PINE ISLAND ROAD
SUITE 210

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

SIGNATUFIF 4

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered egent.
i N

[

. Sigrature. lyped orprlnlod name of regisieraa lQlﬂl and thie il applicabln

{NQTE: Roglsterad Agent signalure raquirgd when reinsisting) ' DATE

" | . . '
Y LT 5! Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be . . T
W ' Due by May 1, 2008 Trust Fund Conttibution, Added o Feas .
). ' L. - - s
A0, L - % e OFF|CEHS AND DIRECTORS " R v s >
| me DP ) ¢ : .
NAME BURNSIDE KAREN PRES. D

STREET ADDRESS | 1811 EAST OAK KNOLL CIRCLE

ciry-s1-2P DAVE, FL 33324
TITLE DS
NAME TUNDERVARY, JAN S SEC. D

STREET ADDRESS | 1541 WEST OAK KNOLL CIRCLE

GHY-ST-2P DAVIE, FL 33324
TITE vV.D .
NAME GARNER, BILL, VP, D

STREETADDRESS | 1610 WEST OAK KNOLL CIRCLE

CITY-ST-2P DAVIE, FL 33324
TIM.E TD
NAME BERRY, ALICE TREASD

STREEY ADDRESS | 1610 EAST OAK KNOLL CIRCLE

Cmy-s-2P | DAVIE,, FL 33324

TIILE D

NAME GOLDSTEIN, AMY DIR.

STREET ADDRESS | 1750 EAST OAK KNOLL CIRCLE o

em-st-2P | DAVIE,FL'33324 7 © - . L L
CHiE . —
+ STREET ADDRESS [ e L.
'CITY-ST-IIP “ e e e PR bh e m e e .

UDHUDLI 235
2/ 23083005

DO NOT WRITE.
IN THIS SPACE

LIPS
]

B ™ o

- e e j

+12. 1 hereby cerli thal tna intarmation supplied with this filin dg does not quahfy for the exemptions contained in Chapter 119 Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same lagal effect as if macle under caln; that | arh zn officer or diractos
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

indicated on this report or supplemental repart is true an

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

7ears i Block 10 or Bloek 11 if

S|GNATU RE: %us OF SIGNING OFFICER oi%gi'u [~
(™

Data ¥ Daytine Phone &

./'Ibrr'; Lo

R £RRY

TREAS uﬂﬂ?



