FILE NOW: FILING FEE IS $61.25

1999

WE

FILED

+ NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Mar 02. 1999 8:00 am
CORPORATION T A Kathorine Harris S ’ f
ANNUAL REPORT Secretary of St ecretary of State
5 DIVISION OF CORPORATIONS (03-02-1999 90032 024 ****4] 25

DOCUMENT # N97000004657

1. Corporation Name

OAK CREEK NORTH COMMUNITY ASSOGIATION, INC.

Mailing Address
14275 SW 142ND AVE
MIAMI FL 33186

us

Principal Place of Business
14275 SW 142ND AVE

MIAMI FL 33186
us

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2,

i 2] | 08/14/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4{- FEI Number 1 Appiiad For
22 71 : 650829836 Not Applicable

City & City & Stat : ”
m ity & State fiy & State 5. Certifcate of Status Desred  [J - $8.73 Addtonal
23 E i Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;] El EI Eﬂ . : Trust Fund Contribution Added.to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ Name

TRIAY, CARLOS A. 82] Street Address (P.O. Box Nurmber fs Not Acceptable)

999 PONCE DE LEON BLVD i

STE 110 - B3} B T U NP

CORAL GABLES FL 33134 84| Chy FL B5] Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

|

Signature, typed or printed name of registered agent and title if applicable.

|
(NOTE: Registered Agani signature required when ranstating)

DATE

] M

12, OFFICERS AND DIRECTORS 1. 'ADDITIONS/CHANGES TO OFFICERS ANRQ DJRECTORS IN 12
TME DP U] DELETE 1ATILE .%D ; / i m\Change [ Addition
NAME EISENMAN, TOREY 12 NAME e » oan

smee aooress| 760 NW. 107 AVE., SUITE 201 13 STREET ACDRESS -j“l"l‘f\"u‘} ;Sov-; Av. Aol

crv-st-ze | MIAMI FL 33172 14 CI7Y-ST-2P fﬂ.VVM'.‘. L 33 172 .

TmE gﬁa LAUREL J. LYEW CJ DELETE 21TmE VD i Oeu;(, TChange [T Addition
NAME 8 E 22 NAME ) !

st iooeess| 760 NW. 107 AVE., SUITE 201 23 STREETADORESS :-),efgnﬂ% 1027k Av. 20!

omy-st-zp | MIAMI FL 33172 2.4 CITY-ST- 2P Miamdi, ¥+ 3/ 7>

TME DVP O DELETE 31 TME T -_D - - S@hange (1 Addition
NAME RODRIGUEZ, ALEX 32 NAME ; ‘ . & (

smeeTacoress| 760 NW. 107 AVE., SUITE 201 1.3 STREET ADDRESS -715-’5 ygjo df;&[?;‘;tﬂ Av. # 20!

cv-st-ze | MIAME FL 33172 14.CITY-ST-2ZP Nigr, FL 33172

TIMLE [] DELETE 41TME o ) ‘[1Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 44CITY-5T-2IP .

TME [ DELETE .1 TITLE ! . [Change [ Addition
NAVE 52NAVE ; :

STREET ADDRESS 53 STREET ADDRESS

Ciry-$3-21P 54 CITY-5T-ZIP .
TITLE [ pELETE 6.1TITLE [ClChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y. ST-ZP ACITY-5T-ZP ,

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual repot is true 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 empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changedyar

SIGNATURE:

an asttachment with an address, with all other like empowered.

OCOWrURE REQUIRED |

0028538

CR2E037 (11/98)

SEENATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTCR

26

7

|94 o {305) 559195 (

¥



