2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39980

1. Entity Name

OAK-LAND PARK MHP HOME OWNERS ASSOCIATION, INC.

FILED

- | WEST PALM BEACH FL 33411

Principal Place of Business
8277 BELVEDERE ROAD
us

Mailing Address

1159 HANDY QAK CIRCLE
WEST PALM BEACH FL 33411-3232

Luutginy

2. Principal Place of Business

1159 Hawgy Otk Cin.

3. Mailing Address

IR

Ll

Jan 18, 2000 8:
Secretary of State

01-18-2000 90061 002 ****6] .25

00 am

N

Suite, Apt. #, stc. M Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & State 4, FEI Number Applied For
W ST ?M Banch 650243576 Not Applicabie
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired O . o
3; il B (,nwdk Cmmn e e C s Bt - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BobenT SEDER

1es HANDy

WEST PALM. BEACH |

o4h dindll
WEST PalA 86431\) Fe

Si2R8r |, Rober?

Street Agd?ps (Pﬁﬁox NumberfﬁNoi Ac/éptatéf/‘adce

FL

wts7 Pala Regech .

5T

8. The above named entnty submrts :hns szatemem for the purpose of changing ts registered office o registered agent, or both, in the state of Florida.

Jstreoo

SIGNATURE

vaw

Slgnalme typad o, prlmed nama of regnswrad agent and btle if applicable.

[NOTE: Registered Agent signature required when reinstating}

DATE

" FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added 1o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . 1 Delete TIME eDp. [ Change [ Beditinn
HAME ON, DAVID NAME KoLl , STAM Ley

STREET ADDRESS | 580 VILLA ., #150 sreer aooess | 1 O G3 t‘““o‘f oale I8

CITY-$T-2IF WEST PALM BLVD. GITY -ST-2IP wEST PA.L” M%_l"‘ 33y i

TILE D T Delete TITLE veo [ Change 5::21
NAME NEEDLE, ROBERT NAME SIEGEAR, Robd T

STREET ADDRESS BLVD., #150 B et aooness | 16 S HA NG 7.0Ale e

orv-sT-2¢ | WEST PALM BLVD-FL-33408 T OS2 (wEST PALm 51@.\ ARy

TITLE SD Pl oelete TITLE S0 [ Change [
NAME . ROBERT NAME 5;4.‘134'3-':' DQLG‘\&& A

STREET ADDRESS | 580 Vi vD., #150 et ooess | g Ha w01 O Ate dete-

anv-s-2¢ | WEST PALM BLVD. CITY-ST-2P WésT_PkCM Beqehn Ll 3341

TITLE D 1 Delete TITLE Clcrange [
NAME SIEBER, ROBERT NAME . &

STREET ADDRESS | 1165 HANDY OAK CIRCLE STREET ADDRESS ,S“'Ebg:' ypﬁ.;éoqi\- A

omv-ST-2P | WEST PALM BEACH FiL 33411 ci-st-2e é’c T PaLm QdAack, FL- 304

TME D T Delete TITLE Ochange [0
NAME NER, CATHY NAME

STREET ABDRESS | 1135 HANDY STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33411 CITY-8T-2IP

ML D ' (A elete TME Ochange [
NAME KNOLL, STANLEY NAME

STREET A00RESS | 1003 HANDY OAK CIRCLE STREET ADDRESS

CITY-ST-ZIP WEST PALM BCH FL 33411 CITY-5T-21P

12. 1 hereby certi
indicated on this report or supplemental report is frue an

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the mforma:ron
accuraie and that my signature shail have the same legal effect as if made under oath; that' | am an officer or director

of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNA b frsfifen_

t/s’/aooa

C56/) 74733

CIrEMNATLIOE AMD TWEER A3 DRINTER MAME AE CaMNING SEEICER AR DIRECTER

Nate

Navtirme Phana #



