1/16/01-9

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39980

-1. Entity Narme

[

" OAK-LAND PARK MHP HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

1159 HANDY OAK CR 1159 HANDY OAK CIRCLE
WEST PALU BEACH FL 33411 WEST PALM BEACH FL 33414
us , T )
R S A GRTRSMRARTR TR
Suile, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650243576 Not Applicabio
Zip Country Zip Countey 5. Cortiicate of Status Desiree [ gessgesqu miﬁonal
6. Name and Address of Currem Ragisterad Agent 7. Name and Addreas of New Registered Agent
. Nara _ o
SIEBE:L ROBERT Streat Address (P.0. Box Numbar |5 Not Acceplable)
1165 HANDY QAK CIR
WEST PALM BEACH FL 33411 L _
City FL I Zip Code
8. The abova named entity submits this slatement for tha purpase of changing Its ragistered offics or registered agent, or bath. It the siate of Florida.
SIGNATURE M‘*’{' U‘-— '?AJAAM - ‘Q_obcm'T Swenzn. Patsoced I ’ 0"’ =l
. %muﬁwa@mqr_w agem and g4 wocicadle __norE: Fagitersd Agent sgnatice recuared when raesieting) DATE
* FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ‘ o Added to Fees' y Department of State
T GFFICERS AND DIRECTORS — BT ONE I ATIES 75 GFFICERS AND DIRECTORE N 10 . 1
TLE PD P Delete me P P |PRESIDEAT Q§a’crange - [ Adddion g
NAME KROLL, STANLEY NAME RobE€BT SEDEN £D ) g
STREET ADDRESS | 1083 HANDY OAK CIR SRERORESS | if § 5+ AMDY DARK T IR e
arv-st-2» | WEST PALM BEACH FL 33411 orsezp | o, P B F L3342 - 8
e VD Bovies me P [wee Presipea™ FOD A crargs 01 iion | 5
NAME SIEBER, ROBERT NAME STAr Km0 Lc.-“ & din
steeT ADoRess | 1185 HANDY OAK CIR swerTaoress | F0%3 HEANDY © VPO
oS- | WEST PALM BEACH FL 33411 osize  |W-P- B, F¢. 3ZG ¥
e -SD._ e ee ol @Bm— _fomegp ,Eneqs-’gﬁﬂ&m — - B- A28 change ~ -[ Agditon
HAME SIEBER, BARBARA it x ;jwp,, oah die. :
sweet soneess | 1185 HANDY OAK CIR steet e |/
o522 | WEST PALM BEACH FL 33411 owsrze |y Fe. 2344
TmE T A Detere Yme ¢ |S€C. Diagcton S ADDFTrange. [ Addtion |
wue | SIEBER, ROBEAT we >0 | Depiase Dechelpom = | 8
1 STREETADORESS | 4185 HANDY OAK  CIRCLE smerTvoness | 0§ HAmDY DA CA S -
_owv-stze | wEST PALM BEAGH FL 33411 ov-si-ze (s PB, £L .33l
U ame ‘ ' T T T Ot [ S T[(RARCE I CoMWIIZEYS N 49D [RTharge- L) Asaiion-)--
Nale ‘ e e - A 7200 {AMDY. CAU ;I -7 Ll
. STRFET ADDRESS e | sremaess o P R, FC.33¢ 04 T ~Ddlon
CITY-5T- 217 Demeswe | o prdacFone D) - :
TmE O Uelete.: - ne N i t ClCrenge [ Addition |
* NAME - NAME ) o .
_STREETADDRESS [ © ° et STREET ADDRESS
om-srme L o rY-st-20

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.03'3)6). Florida Statutes. t

indicated on this report or supplemental report is true a.ng accurate and thal my signature shall have the same legat
of the carporation or the receiver or trustes empowerad to exscute this report
changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: @MﬁWREQ&G‘é&VD&e el s

turther certify that the information

el as if made under oath; that | am an ofticer or diractor
as required by Chapter 617, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if

elor e 7g5-336 ¢

BIGHATURE AND TYPED QA PRINTED HAME OF SIONING OFFICER OR DIRECTOR

Dme

Darytine Phone #

e i - N it s e

Feb 08, 2001 8:00 am
Secretary of State

01-16-2001 90042 017 ****51.25

B

=
= sl




