-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N95000000596 R rtiary of Sta™

OAK FOREST HOMEOWNERS ASSOCIATION OF NORTH MiAMI 02-11-2002 90018 048 ****61.25

BEACH, INC.

Principal Place of Business Malling Address

2035 NE. 201 TERRACE 2035 NE. 201 TERRACE U LU T

N. MIAM! BEACH FL 33179 N. MIAMI BEACH FL 33179

F R JERAERR ARAT IR T
Suite, Ap-).}j#‘ elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

o 65'0558170 Mot Applicable

Zip Country Zip Country 0 $3.75 Additional

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOHDON, HOWARD W Street Address (P.O. Box Number is Not Acceptable)

2035 N.E. 201 TERRACE
N. MIAMI BEACH FL 33179

City FL Zip Code

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

.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i 9. Election Carmpaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. O ried1o Foss Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 10
TmLE D 0 oelete TITLE [J change  [J Addition
NAME HIGER, MICHAEL NAME
STREET ADDRESS |2035 N.E. 201 TERRACE STREET AGDRESS
tv-stze N, MIAME BEACH FL 33179 cary-§1-21P ' /
TITLE PD O pelete TILE FChange [ Addition
NAME +SFEbAN:. LEE NAME Fﬁ/ﬁ/ﬂf 2vi JC'S’G,
STREET ADDRESS | 2125 NE 201 STREET STREET ADDRESS v D)
cry-sT-0P - INORTH MIAMI BEACH FL 33178 Ciry-ST-2P Pl
me. . T .. A DOoeete__ . o me o S-»r . @thange [ Addition
NAME FRANKEL, DIANE NAME ’
STREET ADDRESS | 20030 NE AVE STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33179 CITY-ST-2IP
ITLE 7 pelete THLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE [ Detete ME - [Jchange  [1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this 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 o trustee,empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment_ ass, with all other like empoweregl. 545,‘;-_7-3-9_ ;'0-_735
SIGNATURE: 2574737 A3J24 ROp<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

5

ERPL IO



