A
, emmaye ¥

v Zoib“l-UNiFOBM BUSINESS REPBI‘!T (UBR) .

FILED
Jun 15, 2001 8:00 am

DOCUMENT # N96000002121

1. Entity Name

QAKBRIDGE PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

05-16-2001 20228 005 ****g] 25

7392

Principal Place of Business Mailing Address
1350 £ NEWPORT CENTER DRIVE STE 200 %1 BROKEN SOUND PRKWY -
DEERAELD BEAGH . 33442 BOCA RATON FL 33487

- us

2. Principal Place of Businass

i

iea. [

e R LEinental Group, L

JURAHABI

SW 31st Avenue 2950 N. 28th Terrace
Sulte, Apt. #, etc. Suite, Apt. ¥, eic. _ DO NOT WHITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Dania, Fl. 33312 Hollvywood, Fl. 33020 650670457 Not Applicable
Zip Country Zip Country , i $8.75 Additional
8. Certificate of Status Desired D
Broward Broward . Feo Required

7. Name and Address of New Registarod Agent

- v omemme  — 8. Name and Addrass ol Current Registered Agemt — .

| COMMUNITY ASSOC. SERVICES

¥o%ker & Poliakoff, PA

Street Address (P.O. Box Number is Not Acceplable)

951 BROKEN SOUND PRICWY .
o %5 211/ vag
BOCA RATON FL 33487 Wlams B, Lauderpate  FL (58538373

8. The above named enlity submits this statement for the purpese of changing its registered office of registered agent, or both, in the state of Florida.

)

FEE iS5 $61.25

SIGNATURE 2 4
B L 4inc 104 it applicanie. (NOTE: Pgistated Agent sipniiuss racuéred whon ninsssting)
FiLE NOW: §. Blaction Campaign Financing $5.00 mayBo Make Check Payable to
Trust Fund Contribution. Added 1o Fees Department of State

:

12. | hersby certify that the information supplied with this riﬁgg
indicatad on this raport or supplemental report is true al

does not qualify for the exemption stated in Section 119.03'3)(0, Florida Statutes. |
accurate and that my signature shall have the same legal

further certily that the information

act as it made under oath; that | am an officer or director

of tha corporation or the receiver or frusise empowered 10 execute this repor as required by Chapler 817, Floriga Statutes; and thal my name appears in Block 10 or Biock 11 #f

changeq, or on an atta

SIGNATURE:

with an address, with all other like empowerad,

%%MTURE REQUIRED

TYPED OR PRINTED NAME OF SIGMING OFFIICEH OR DIRECTOR

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10

e PD ) Detete TME Director . Bcrngs [ asdtion |3

NAME TAYL.OR, CONRAD NAME :_E’-;

SIREET ADORESS | 3435 SW 50 ST - STREET ADDRESS S

om-s1-22 | FORY LAUDERDALE FL 33312 oiv-sr-27 &

e sD Xl petete TmE Michael Flannery [ Change K] Addition fg

RAME BURKE, CAROL NAME President :

STREET ADBRESS | 4953 SW 32 TERR SREETADDRESS 1 3] 20 SW 49th Street

U-$-2 . | FORTLAUDERDALEFL3R2.. « ... . OS2 . pania, Fl., 33312 -

T T e e M Do I e | SeCT @b AL YT rame S e Changer K Al =
e CFCASALOTTL SUSANT™ - 70 7 asg Thomas Murphy '

STREEY ADDRESS | 3150 SW 50 ST SRETAORESS 14963 SW 32nd Avenue

arrY-51-2P Som' LAUDERDALE FL 33312 G2 _lpapnia, Fl 33312

TIMLE : Delete TME Chan Additicn

e JONES, STEPHANIE - ¥ W aner Do %

STETJOWESS | 4981 SW S2ND TERR STREE ADDRESS 4933 swW and Terrace

ur-s-2¢ | FORT LAUDERDALE AL 33312 cvY-S1-2F Ry

. AL ’_‘ - ot ol N

o~ O oeee . Director C Crange e Adgiion

STREET ADDRESS sweraooness | Gillermo Garcia '

TY-51-7P omv-szp 4927 SW 3lst Terrace

pp O oo . Dania; Fi.—33312 3 Gooe T pdciom

NANE ' NAME

STREET ADORESS STREET ADDRESS

oFv- ST 7P CITY-ST-2P




