.2003 NOT-FOR-PROFIT CORPORATION FILED o
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am §

DOCUMENT # N97000004657 B Secretary of State
1. Entity Name 03-14-2003 90052 007 ****61 .25
OAK CREEK NORTH COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
14275 SW 142ND AVE 14275 SW 142ND AVE
MIAMI FL 33186 MIAMI FL 33186 -
us us
s i OO
Sulte, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FEI Number 65.0829836 Applied For
Mot Applicable
Ze Country Zie Country 5. Cerfiicate of Status Desred ~ []  $8-79 Additional
e —— 0 e et el L L i = . . FeeRequired R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TR'AY' CARLOS A. Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
STE 1110
CORAL GABLES FL 33134 City FL Zip Code

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. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of regisierad agent and titls if appiicable. {NOTE: Registered Agsnt sigrature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s Florida Depanmem of State

10. OFFICERS AND DIRECTORS 7 | KEB _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VPD M Delete TITLE [V 4 ) MThange (] Addition 8
NAME | IRIZARY, RUSSELL NAME DUANE D) CowpNore e
stheeT aooress | 760 NW 107TH AVE . STREETADDRESS || st <y ) JY'D TE 5
CITY-ST-21P MIAMI FL 33172 i CITY-S7-2IP YMi v A2 c[b / &
TME STD M fetete TITLE ga,rzemmu-' ) (Bcfange [ Addition %
e VILLARD, JESSIE wave m A s
sTReeT AnDRESS | 760 NW_1070.AVE. STE 201 e [ SRETOORESS | )Ly B BWTISYEL
orv-st-ze | MIAMI FL 33172 P avstze | Mipemi AL 3ME0 ‘ P -

PD RS TOE "
:;;EE LEFS1, JULEE A A Delete ;:;EE TOMAS  (LameNTEIU A Mange [ Additon
smeeT aookess | 760 NW 107 AVE.,, STE. 201 ‘ smerreooness | (A2 2 S0 {SYCX
orv-s-2e | MIAMI FL 33472 CITY-ST-2IP mifAm ) {fl, DG b p
TITLE [ pelete TILE TERSUNEYL [ Change  [&Kddition
NAME NAME %n,e‘ (Lo pEnitys” -
STREET ADDRESS _ STREET ADDRESS 0 1$S T
CITY-ST-2IP ' | CITY-ST-2IP J.;‘;%.rr:\ : oq_a 32176 s
me . [ Delete TMLE PRU=ECT D ’ [Jchange  Hution
NAME NAME MEU S3A e>oLAN
STREET ADDRESS STREET ADDRESS - =
CITY-ST-21P CITY-ST-2IP ﬁlt%:{;“‘ Af B%@-l (-ll lp
e [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corparation or the receiver or trustes empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. E’.S IDENT

Sl KemzNTerR/d) 2/r0f03 305778/-4E5]

SIGNATURE:



