2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # N96000002121 Mar 28, 2000 8:00 am
r
OAKBRIDGE PROPERTY OWNERS ASSOCIATION, INC. Secretary of State
03-28-2000 90082 005 ****5]1 .25
Principal Place ¢f Business Maiting Address
1350 E. NEWPCRT CENTER DRIVE STE 200 %t BROKEN SOUND PRKWY
DEERFIELD BEACH FL 33442 ﬁgcn RATON FL 33487-3507 U Uy U
R v RO
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Number Applied For
650670497 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?g‘;gqﬂ“ma"
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

hName

Street Address (P.O. Box Number is Not Acceptable}

COMMUNITY ASSOC. SERVICES
951 BROKEN SOUND PRKWY

STE 250 _ :
BOCA RATON FL 33487 City FL | “pCode

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.

SIGNATURE
Siphatne, YPet of DimMet Neha of regisieTed agem and whe i appicable. {NOTE: Regisierad Agent signaliure requised when reinsiatng) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 way Bo Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depa”ment of State
1 10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD mele[g TITLE [ Change [ Addition
NAME VIRGQ, CHERYL NAME
STREET ADDRESS | 3124 SW 50 ST STREET ADDRESS
oTv-s1-2° | FORT LAUDERDALE FL 33312 o-51-2¢
TITLE .WD 1 Delete TITLE P D [ Change  [J Addilion
HAME TAYLOR, CONRAD ' NAME
- STREET ADGRESS | 3135 SW 50-ST . ) STREET ADDRESS
ILCITY-ST—ZIP FORT LAUDERDALE FL 33312 T grry-st-zie | - - - w
TILE S [ Delete TITLE V — ( / QP o l Change [ Addition
Nive BURNE, CAROL i 7 g‘%‘ﬂb“k S =& ERR.
STREET ADCRESS | 4053 SW 32 TERR STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-5T-2IP L -~
HLE D [ Detete TITLE 1 D - %SM I:KChange [ Additicn
we | CASALOTTI, SUSAN e ?';ns' AN T
STREET ADDRESS 3150 Sw 50 ST STREET ADDRESS
om-s1-2¢ | FORT LAUDERDALE FL 33312 ov-s7-2¢ e
T0LE TD Knel,e(e e -7 S%{j:: - Ne= ange (] Addition
NAME MCLEAN, SUZANNE NAME 4? z z = i; / =<1
STREET ADDRESS | 3146 SW 50 ST STREET ADDRESS
um-SI® | FORT LAUDERDALE FL 33312 o512
e O Gelere e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify 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 or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all otber fike empowered.

SIGNATURE: Mdymﬁﬂ% 2/ >fe 53994178

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| ( Date Daybrme Phone #

CR2E037 (9/99)



