2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2001 8:00 am -
Secretary of State

01-25-2001 90242 014 ****5] .25

DOCUMENT # N97000004657

1. Entity Name

OAK CREEK NORTH COMMUNITY ASSOCIATION, INC.

Principal Place cf Business

14275 SW 142ND AVE
MIAMI FL 33185
us

Mailing Address

14275 SW 142ND AVE
MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

uooogn28

L

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE! Number Applied For
650829836 Not Appiicable
Zi Count Zi Count iti
P ounky P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _— Name - ’ . = S e - Tl
Street Ad s (P.O. Box Number is Not Acceptable
TRIAY, CARLOS A. reet Adaress (P.0. Box N piable)
999 PONCE DE LEON BLVD
STE 1110 _ -
CORAL GABLES FL 33134 City FL | ZPCodke
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad of printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature raguired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;{
FEE IS $61_25 Trust Fund Contribution. Added to Fees Depanment of State :
10, QFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD yDe!e[g THLE Pres . | prealac O Crange Q) Addition | S
N REBUCH, JOSEPH C v Qotlieo Jp.le | e 200 <
o w2 10 .
STREETADDRESS | 760 NW 107TH AVE STREET ADDRESS | Tt © i §
CITY-57-2IP MIAM' FL 33172 CITy-ST-2IP I'clu']
TIME S O Delete TTLE Vea - Presidad [ Direcdar B Change 3 Addition &
HAME IRIZARY, RUSSELL NAME -
STREET ADDRESS 760 NW 107TH AVE STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33172 CITY-81-2IP ,
TITLE VPD IxDemg TITLE ased ATecs. [Dteech=- - . [Dlchage  PFadtiion
NAMEE "CRUZ; DONNA™ ™~ - NAME Vidoad [Jeesie e ot
STREET ADDRESS | 760 NW 107TH AVE STREET ADDIRESS 4O P e a—e 2 .
GITY-S8T-2P MIAMI FL 33172 CiTY-ST-2P WAL CLFEL PR
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated cn this report plemental 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 of or lrustee empowered to exgcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ayattachment witk an address, with all othg like empowered. o |
3 5 - &
V/f* gwae éon—ugg ! / / o/
SIGNATUR AR AL; /1 Iz -/9&7 |
MATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Oaviima Phone #




