2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005287 Jun 03, 2000 8:00 am
v Secretary of State

OAKLAND PARK COMMUNITY CENTER, INC. 6033000 90143 020 *wey 25
Principai Place of Business Maiting Address
2000 W. OAKLAND PARK BLVD. OAKLAND PARK COM. CEN.. INC
OAKLAND PARK FL 33311 P.O. BOX 1601

POMPANO BEACH FL 33061-160%

o foy reo L

[

Il

2. Principal Place of Business 3. Mailing Address
S ite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE [N THIS SPACE
?y & State : /. City & State 4. FE! Number Applied For
AMPB IO gﬁdw L 650782238 Not Applicable
i C
92 '&;gea I 5’2-‘%_ Zip ountry 5. Certificate of Status Desired | ?eag ;?q 3:;%"(’“'
e e - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' '
Street Address (P.O. Box Number is Not Acceptable
GANDON, FERNANDO ( praole)
561 S.E. 18TH AVENUE
, POMPANO BEACH FL 33060 _ :
o City FL Zip Cede

«8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
"'|

SIGNATURE
Slgnatura, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD _ O Deiete THLE . [Jchange ] Addition
NAME GANDON, FERNANDO HAME
STREET ADDRESS | 581 S.F. 18TH AVENUE STREET ADDRESS
o152 __| POMPANO BEACH FL. 33060 o-51-2¢
TITLE D [ Detete TITLE [ Change [ Addition
HAME EUZAGAHATE HATVEY NAME
STREET ADDRESS 909 SURFS!DE BLVD. STREET ADDRESS
crv-sT-2P | SURFSIDE.FL 33154 ciry-S1-21P - e e e e
TLE D ' (3 Dlete TITLE DlcChange [ Addition
HAME MCCARTHY, JCHN , NAME
STREET ACDRESS | 8y S.W. 8TH AVENUE STREET ADCRESS
CITY-ST-7IP DANIA FL 33304 CITY-ST-21P 7
TITLE ) [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-ST-2IP
TME L] pelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P

12. | hereby certify that the informatjor-sepplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report or sugglementalyeport s true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trusipe empowered to execute this report as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Block 11if
changed, or on an anachmght with an gid el powered.

SIGNATURE: @:’LE?RUANDO QMDN 25s, '7‘/-16/60 B5Y) 2402899

NATURE AND TYQED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gl ’ Daytime Phons &

CR2E037 (9/99)



