2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39980

1. Entity Name

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

Principal Place ¢f Business

1153 HANDY OAK:CiR
WEST PALM BEACH FL 33411
us

Mailing Address

1159 HANDY QAK CIRGLE
WEST PALM BEACH FL 3341

2. Principal Place of Business 3. Mailing Address

FILED

Jan 16, 2002 8:00 am

Secretary of State

01-16-2002 90015 012 ****61 .25

VY URUYd

MR A

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65‘0243576 Not Agplicable
Z_lp . Country 2P Couniry 5. Certificate of Status Desired O ?gae.gesq:i?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — = - Nams - —_—
.H'EBER, ROBERT Street Address (P.Q. Box Number is Not Acceptable)
1165 HANDY QAK CIR
NEST PALM BEACH FL 33411 _ ‘
":" City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e

Slgnature, typed or printad name of regisiared agent and litle if applicable.

Vine

SIGNATUHE\_(EM ’Q'd‘@‘"’ - Tneds ot , € obar? Srefere , TAdSotda

(NOTE: Ragisterad Agent signature required when reinstating) DATE

T S R
B WHIK G U )
FILE NOW: FEE IS $61.25

Y "Elect'ioh'C'ampa\‘gn Financing
Trust Fund Contribution. |

$5-00 May Be
Added to Fees

Mzke Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MRy VDA i © - O elete e 4{1&5 Jers pirecier BB [Lehage [ Addition
NAME KROLL, STANLEY NAME Kaolly £7awv 4&’—;/ Cit

STReET ADDRESS | 1003 HANDY OAK CIR STREET AvoREss | £ O 7.3 *'f”""\”f) O & k- ’”ﬁ ’ 23

omv-s-2f [ WEST PALM BEACH FL 33411 orv-st-ap [LUEST pﬁéﬁﬂn Bea Ch/ Fe. Ty

e PD O pelete TILE VieE .t),,_zswt;:“ﬂ-ﬂ' R ARCE T AR thenge [ Addition
NAME SIEBER, ROBERT NAME 5523‘"" &iﬁgﬁ : 6* e A -

STREET ADDRESS | 1186 HANDY QAK CIR STREET ADDAESS |f T X

ony-st-2f [WEST PALM BEACH FL 33411 ovstae  [WES T CALa~ Seach ;("L’ 3344

TILE m ' N | e e THEAS ovE T PIAEET7o7  ATT T pp e [ Addition
NAME WELLER, RON NAME RS f'&&? ., ‘f £ ,’f,f Ciit

STREET ADCRESS | 1122 HANDY OAK CIRCLE STREET ADDRESS | ¢ { b5 HAwPY O _

anv-s-28 | WEST PALM BEACH FL 33411 OITY-ST-71P wgsffﬂ; Lo BEdch y fEL BB

e sD [ Detete T SERATELY D lFc 7o #18 ) Charge [ Addition
e DECKELBOIM, DENISSE e Plcerc Bopw ;) MELE

STREET ADDRESS | 1081 HANDY OAK CIRCLE seeT sonress | /08¢ At~ d o4 Lo

emv-5722 | WEST PALM BEACH FL 33411 ONY-STIP | g Py T f’ﬂhﬁrﬁ- 554 a,/ - 33

TMLE D D diete TLE g [ Change [ Addition
NAME CONSILEUS, CHARLES NAME

STREET ADDRESS | 1200 HANDY OAK CIRCLE STREET ADDRESS

omy-s-2P | WEST PALM BEACH FL 33411 ONTY-ST-ZiP

TILE O Delete TITLE {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementai report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or directar

of the corporation or the receiver or trustee empowered to execute thisre
changed, or on an attachment with an address, with all other like empow

SIGNATURSE e YGlRED D obet 7 Sienée

SIGNATURE:

ared.

1ol

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Be() 795-336(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR .

L

CR2E037 (9/01)



