2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004657 Jan 25, 2000 8:00 am
o Secretary of State

'

OAK CREEK NORTH COMMUNITY ASSOCIATION, INC. O 5 00 B0 005 *mret 25
-Principal Place of Business®  -+— - —~~ - - Mailing Address — e
14275 SW 142ND AVE 14275 SW 142ND AVE
MIAM: FL 33186 MIAMI FL 331866715
us us
|
2. Principal Place of Business 3. Mailing Adgress '
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘0829836 Mot .-";__'; e
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
STE 1110 City Zip Code
CORAL GABLES FL 33134 FL | “°
_8..The above named entity submits this statement for the purpose of changing its registered office or regis_tered_a_g_eni, or both, in the state g_f__ Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May ge Make Check Payable 10
FEE IS $61.25 Trust Fund Centribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
me DP J v TIE PreEsions _ (D necarm_ G crange [ Addiior
HAME EISENMAN, TOREY RAME Sep e @ LoBducd.
STREET ADDRESS | 760 N.W. 107 AVE., SUITE 201 STREET ADDRESS Ve piv fO7 T e
GITY-ST-ZIP | FL 33172 CiTY-ST-2P i, Pr. F3172
TNE DTS Delete TITLE Sar [ 1Reds - Dineedil. @'Change 1 additior
NAME SANG, LAUREL J. LYEW RAME Lirss etl Tt 2872
STREET ADDRESS 760 NW. 107 AVE' SUH'E 204 ' STREET ADORESS Tlop M 107 13-
PSTIP | MIAMI FL 33172 ¢ orv-svar g, Po 3372
TITLE DVP ﬁ Delete TIMLE Viewe Pres Oineegoa JB Change ] Adattien
NAME RODRIGUEZ, ALEX HAME Dewrpy CRuz
STREET ADDRESS | 760 N.W._107 AVE., SUITE 201 STREET ADDAESS Too MW Q7 T A
IACeT I Lo -t B S I AV P i A ar s
TITLE O Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-21P
TLE [ Detete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP Cooen a s e . CITY-5T-2P
TLE e } ] Delete TMMLE ' [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweted tojexecute this report-g3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /fa’/z(/w 2057 ST~ 1957
Date Daytime Phone #




