2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004657 Feb 24, 2002 8:00 am
1 Fotty Nerme Secretary of State

OAK CREEK NORTH COMMUNITY ASSOCIATION, INC. 02-24-2002 90010 019 ****61.25
Principal Place of Business Mailing Address
14275 SW 142ND AVE 14275 SW 142ND AVE
- é.:i,IAMI FL 32186 MIAMI FL 33186
153 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ——— . 7 . e 65‘0829836 - — Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
TRIAY. CARLOS A Street Address {P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
STE 1110 . _
CORAL GABLES FL 33134 Ciy FL | 2P
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerica.
SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
X 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
e s T T I . o L R S vl I, - - e s - W m LI EOE —-
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD P ool TITLE i IESII?QJT/ [ o TR P [ Change [ Addition
i GOTTIELO, PAMELA e Joue A. LEVSL
STREET ADCRESS | 760 NW 1070 AVE. STE. 201 sweE 00kEss | Yoo pul 1OF pVvE  3TE. 201
ary-sT-zP  IMIAMI FL 33172 CITY-ST-2PP LAY !41 39132
TILE VPD O Dalete TIMLE { [ Change [ Addition
NAME [RIZARY, RUSSELL NAME
STREET ADDRESS | 760 NW 107TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P
TILE STD [ Dalgte TILE (] Change (] Additicn
NAME VILLARD, JESSIE NAME
STREET ADDRESS | 760 NW 1070 AVE. STE 201 STREET ADDRESS
CTY-ST-2P  |MIAMI FL 33172 cITy-sT-2PP
TIMLE O Detete TMLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - : CITY-ST-2IP
TITLE [ Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME ! ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e exemplion staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver of trustee empowered o execute this rep
changed, or cn an attachment with an ss, with all other like empowergd.

SIGNATURE: ¥ SIGRN2 1RE=D

ALl AWt L & R ITT Mg A E—d TwE PP —— A § r— T~ = Pt e Dl &

CR2E037 (9/01)



