2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001536

1.

Entity Name

OAKLAND PARK NEIGHBORHOOD ASSQCIATION, INC.

02-16-2000 90040 045 ****5] 25

Principal Place of Business

701 BEACH CT
T PIERCE FL 34350

Malling Address

701 BEAGH CT
FT PIERCE FL 349508504

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 16, 2000 8:00 am
Secretary of State

N

City & State - City & State 4, FEI Number Applied For
65’0745560 Not Applicable
Zip Country Zip Country » . $8.75 Additiona!
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
BICHT, CHARLES L SR
701 BEACH CT
FT PIERCE FL 34950 = =
ity - ip Co
FX P 12£c8 FL | %5450

B The above named entity submits this statement for the purpase of changing its regislersd office or registered agent, or both, in the state of Florida.

SIGNATURE \:Y D(Mmmr&uﬁm @K\DI\LALA}

Signature, typed or pnmad name of registerad agent and title if applicakla.

{NOTE" Regwslered Agant signature required when reinstating

DATE

CR2E037 {9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND OIRECTORS 11. ADDETIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TILE SD O pelete TITLE [ change {1 Addition
NAME PHILLIPS, SONJA NAME
STREET ADDRESS | 504 S. 9TH ST. STREET ADDRESS
orv-s1-2¢ | FT. PIERCE FL 34950 GITY-ST-7IP
TITLE ™ [ Delete TITLE [ Change  [] Acdition
NAME BERGER, BETTY NAME
STREET ADDRESS | 602 S 9TH STREET ADDRESS
ov-st-2r | FT. PIERCE FL 34950 CITY-§T-7IP
TME m Delete TITLE [ Change  [] Acdition
nwe -——BERGER-BETTY-- —r -~ - = | [Tl B o
STREET ADDRESS |02 S. OTH ST. STREET ADDRESS
ar-sT-22 [ FT PIERCE FL 34950 ; CITY-5T-2IP
TITE vD elele TITLE v D o IjChange 7] Acdition
NAMIE BICHT, CHARLES ?Q NAME Ne o \r\ rm Be’“ v \‘{
STREET ADDRESS | 701 BEACH CT STREET ADDRESS "'[ D(a
CW-ST-ZP | FT PIERCE FL 34950 7/ ciry-st1-2I P\? { &Q F \ GW%SD
TITLE FD elete TILE O Change [ Addition
NAME MONTPETIT, JEFF HAME P N\o\ ] iU \(Lﬁ j" D'A
STREET ADDRESS | 804 DELAWARE AVE. STREET ADDRESS )
1 om-ST-2P ) FT.PERCE FL 34950 cimy-st-zip % Pt efe ¢ ‘;\ 3"1"455 D
rms O pelete TITLE [ Change [ Addition
l NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

indicated

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with al} cther like empowered,

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rz‘ Tfppears nnBSkgk 100r Block 11if

SIGNATURE:

TRinex

e rllowiaEn  Tolan Mplivie

-1

SIGNATURE M? TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayurne Phone #




