FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # N95000000596 Secretary of State
1. Entity Name 01-16-2003 90053 035 ****G] 25
QAK FOREST HOMEOWNERS ASSOCIATION OF NORTH MIAMI
BEACH, INC.
Principal Place of Business Majling Address
2035 NE. 201 TERRACE 2035 NE. 201 TERRACE
N. MIAMI BEACH FL 31173 N. MIAMI BEACH FL 33179
s e s 100 A
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65.0558170 Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg‘ Lﬁgﬂ”‘ma‘
8. Name and Address of Current Registered Agent [ -~ 7. Name and Address of New Registered Agent
Name
GORDON* HOWARD W Street Address (P.Q. Box Number is Not Acceplable)
2035 N.E. 20t TERRACE
N. MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registared agent and titie if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
. . ion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election an F .00 May Be
s Trust Fund Contribution, 0 Addexf to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D O3 pelete e 3 Change [ Addition
RAME HIGER, MICHAEL NAME
STReeT ADDAESS | 2035 N.E. 201 TERRACE STREET ADERESS
omv-st-ze | N. MIAM! BEACH FL 33179 P .
TTE PO Bekete TILE F M T E\Change [ Addition
NAME FELDMAN, LEE NAME ‘,'ﬂo‘cl,e e ?izad.
seeeT aooress | 2125 NE 201 STREET sweersoess | Z00 A0 W E A Hug
crv-st-22 | NORTH MIAMI BEACH FL 33179 oSt | gloMiewy Bevel, FL 33428
TTLE B R T e ek~ e T -‘4;‘31"D—-““ = J“”.’“.“ﬁ‘)“*}'m—@‘ﬂ(ange*' (=T -Acdition
NAME FRANKEL, DIANE NAME
STREET ADDARESS | 20030 NE AVE STREET ACDRESS
CITY-ST-ZIP N. MIAMI BEACH FL 33179 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TITLE 1 Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-ZIP LITY-ST-2P
TILE [T Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

3 is fiing does nat qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repok} is rug™and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee emgowered Iy execute this repert as required by Chapter 617, Florida Statutes; and that m me appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied

changed, or on an attachment with an addres 1, Yith all oter like empowered.
SIGNATURE: __ ZtGNATYY WEQMWLA_/ /3 I3

CIAAMATIDE AR T U Er S e ierrrm s seem e e o

|

CR2E037 (10/02)




