FILED

-

. Feb 04, 2004 8:00 am

2004 NOT FORUROREP SR AT Secrefary of State

02-04-2004 90038 015 ****61.25
DOCUMENT # N95000000596 .
1. Entity Mama
OAK FOREST HOMEQOWNERS ASSOCIATION OF NORTH
MIAMI BEACH, INC.
Principal Place of Businass Mailing Address 54 0 0 3 ]. 3 B
2035 N.E. 201 TERRACE 2035 N.E. 201 TERRACE
N. MIAMI BEACH, FL 33179 N. MIAMI BEACH, FL 33179
e R TR TR
Suite, Apt. #, etc. Suite, Apt. #, elC. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0558170 ) Not Applicabie
Zip Country Zip Country 5. .C ertificare of Staws Desied [ gese;lg lﬁféjslional
6. Name and Address of Current Registered Agent - 7. ¥Name and Adaress of New Registered Agent

Nams

GORDON, HOWARD W
2035 N.E. 201 TERRACE Street Address (P.0. Box Number is Not Acceptable)

N. MlIAMI BEACH, FL 33179

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinfed name of registerad agent and title il applicable. (NOTE: Registarsd Agent signaiure requiced when reinstating) DATE
Filing Fee is $61.25 © 8. Election Campaign Financing $5.00 May 86 ‘Make check payable fo. '/
Due by May 1, 2004 Trust Fund Centribution. O Added to Fees .Florida. Depaitment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 petete TIME [ Change (] Addition
HAME HIGER, MICHAEL NAME :
STREET ADDRESS | 2035 N.E. 201 TERRACE STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL. 33179 CITY-ST-2IP
TITLE ST [ pelete TILE [ Change  [J Addition
NAME FRAMNKEL, DIANE NAME
STREET ADDRESS | 20030 NE AVE STREET ADDRESS
CiTY-ST-2IP N. MIAMI BEACH, FL 33178 CITY-ST-21P
e PT _ 3 peiete TITLE ) O Change - E:] Addition
NAME. ~ ['MATEA, ROCHELLE - NAME T - ’ .
STREET ADDRESS | 20020 NE 21 AVE. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL 33179 CITY-S7-2IP
TLE [ pelete TIIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CrY-ST-2IP )
TMLE - 0 pelete TITLE + [Jchange  [J Addition
NAME NAME -
STREET ADDRESS ) STREET ADERESS )
CITY-ST-2IP ) GITY-ST-2P
TITLE : O Detete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-z1p CiTy-8T-21P -

12. | herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiach ith an address, with all cther like em) i ered.

SIGNATURE: __ -~ 4 44 /HA.M 23 Q(m/ 004~

RE AND TYPED OR PRINTED f.lhﬁ OF SIGNING OFFICER OR DIRECTOR Date / / ’ Daytime Phong &
7

v

~



