2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000000596

1. Entity Nama

OAK FOREST HOMEOWNERS ASSOCIATION OF NORTH

MIAM| BEACH, INC.

Principal Ptace of Business
2035 N.E. 201 TERRACE
N. MIAM! BEACH, FL 33179

Mailing Address
2035 N.E. 201 TERRACE
N. MIAMI BEACH, FL 33179

2. Principal Placa of Business

3. Malting Addrass

Suite, Apt. #, etc.

Suite, Apt. #, stc.

02142006 Chg-NP

CR2EOQ37 (11/05)

Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90076 008 ****6]1 .25

00 0 N

City & State City & Stats 4. FEI Number Applied For
65-0558170 Not Applicable
@ Country Zp Counsey §. Certificate of Status Desired ) Fs;g,zilﬁf:jﬁoqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GORDON, HOWARD W
2035 N.E. 201 TERRACE Street Address (P.O. Box Numbar is Not Acceptable)
N. MIAMI BEACH, FL 33179
City FL I Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signsture, lypad or prnted name of regisiered agent and ke ¥ apphcable {NOTE: Ragistered Agent signature requlred when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_oo May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 2 Delete TLE [ Change [ Addliion
NAME HIGER, MICHAEL NAME
STREET ADDRESS | 2035 N.E. 201 TERRACE STREET ADDRESS
CITY-S7-2P N. MIAMI BEACH, FL 33179 CITY-ST- 20
TILE 8T [ pekets TITLE ] Change £ Addition
NAME FRANKEL, DIANE NAME
STREET ADDRESS | 20030 NE AVE STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL 33179 CITY-ST-2P yd
TILE PT " 7 Delete TILE 3 [AThange [ Addition
NAME MATHA, ROCHELLE NAME

: 2 Roche

STREET ADORESS | 20020 NE 21 AVE. STREET ADDRESS M Tzﬁ- J ’ ‘96 //e’
CHY-ST-2P N. MIAM! BEACH, FL 33179 CITY-ST-2P
VMLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TMLE T Delete TIME [J Change [ Acdition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP
TILE O elete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: %} s SN jmﬁé/

Y Mo

Jp5-787- %723

b THPED OR PRINTED NAME OF SiGNNG OFFICER OR-DIRECTOR

Daytime Phone &




