SECOMD NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMCUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  N95000005260 (3)

1. Corporation Name

THE OAKLAND ESTATE HOMEQOWNER'S ASSOCIATION, INC.

FLORI{IA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mk

Principal Piace of Business Mailing Address
4291 NW. 43RD ST, 4291 NW. 43RD ST.
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
3. Date Incofn-&;rated or Qualified 3a. Date of Last Report —‘
13/ (st
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Nymber | Applied For
m a bﬂ -0 43{5’3 Mol Applicable
Suite, Apt. #, at Sute, Apt #, elc. i
-—1 e, AP et wie. Ap sl 5. Certificate of Status Desred M 58'75 Adl‘.’l[lOI’\&]
22 ?}l Fee Required
City & State City & State 6. Elocton Carmpagn Finaseng [:| $5.00 May Be
a ;;I Trust Fung Contrbutan Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
;! E] 29 30 Fionda Statutes D Yes [:| No
3. Name and Addreas of Current Registerad Agant 10. Name and Address of New Registersd Agent
81| Name
JONES, DAVID B2[ Streat Address (P.O. Box Number is Not Acceptable)
4201 N.W. 43RD ST.
LAUDERDALE LAKES FL 33319 83
84| City FL las Z\p Code

11, Pursuant to the provisions of Seclions 517 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registerad
office or registerad agent, or both, in the Stale of Florida Such change was authorized by the corparation’s board af directors I hereby acceplt the appointment as regustered
agent. | am familiar with, and accept the obligabions of, Section §17.0503, Florida Statutes,

SIGNATURE . - .
Signature, typed of printed name of regrsterad agent and tlle it appicable (HOTE Regislares Agent signature required when rerstaung) DATE

12. OFFICERS AND DIRECTORS 13, OIS HANGE S 10 OFFICERS AND DIRECTORS (N 12 g

THLE D [_FotLETE 11 1ILE [ Change™ [ Additon | g5

HAME JONES, DAVID 12 NAME 5

STREET ADORESS 4291 N.W. 43RD ST. 1.3 STREET ADDRESS i

oITY-ST-2P LAUDERDALE LAKES FL 33318 LACIY-5T-2P 8

TIE D H[EGE 21TITE T Jnange [ ] Addtion |©O

NAME JONES, DOROTHY 22 NAME

STREET ACDRESS 4291 N.W. 43RD ST. 23 STREET ADDRESS

CITY-51-2Ip LAUDERDALE LAKES FL 33319 2 4CTY - ST-2P

HE D []oeete J1TTE [ Jcnange  [_] Addition

NAME NARINE, VALENTINE 32 NAME

STREET ADRESS 4967 N.W. 39TH ST. 23 STREET ACDRESS

CTY-51- 7P LAUDERDALE LAKES Fi 33319 34.CITY-5T- I

TInE ] peceTe 41 TIE [ Tchange ] Addtion

NAME 4 ZMAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-21P 44 CITY -5T-2IF

WILE [ JoeLere S1TILE [ Tcrange  [_] Addition

NAME 57 NAME

STREET ADORESS 5 3STREET ADDRESS

CITY-S1- 2P 54CITY-51-10

TINE [ vevse 6 1TITLE [Tcraage [ | Addtion

KAME 62 NAME

STREET ALDRESS 63 STREET ADORESS

CITY -SI- 2P g§4C)Y-5E-2IP

14. | do heraby cettify thal the information supplied with this filing is valuntarily furnished and does not gqualify for the exemption stated in Section 119 07(3){k), Florida Stalutes |

further certify thal the information indicated on this annual report or supplemental annual 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 corparation of the receiver or truslee smpowered 10 execule this report as required by Chapter 617, Florida Siatutes, and
thal my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: A, DORDTHY ~TONES ' ®:31-9b Gsy.ygb:a¥1d

\TWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Da: Proce # J
000340




