FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000160882 03-16-2006 90231 034 ***150.00

1. Entity Name

OAK BLUFF NORTH, INC.

Principal Place of Business Mailing Address .

5514 PARK BOULEVARD 5514 PARK BOULEVARD 2 0 0 1 6 B 3 1

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

T e AR R
Suite, Apt. #, etc. Suite, Apt. #, stc. 02082006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEF Number Applied For

9‘0" qgo (Pg , S Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Ei'zg]::?e‘gm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ENGLANDER, LEONARD S _ N —

721 18T AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

2

City FL | Zip Cods

8. The abovgf__named entity submits this statement for the purpoese of changing iis registared office or ragistered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if epplicable. (NCTE: Repistered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE O change [ Addilion
NAME BRODERICK, ROGER B NAME
STREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS
CIry-S1-21P PINELLAS PARK, FL 33781 CHY-$T-2P
TME VP S [ pelete TITLE O change [ Addition
NAME GERNAZIAN, WILLIAM NAME
STREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS
CITY-S1-21P PINELLAS PARK, FL 33781 CIy-8T1-21P
TTLE T 1 belete TITLE [ Change [ Addition
NAME COLLINS, PATRICIA NAME
STREET ADDRESS | 5514 PARK BOULEVARD SIREET ADDRESS
GTy-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-21P
TITLE ] pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TIME O Detate WILE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21p- CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quatify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralte and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an-gAdress, with all cther like empowerad.
SIGNATURE: //ofg_J _— ‘g'/”"/"é ] 27-SHy- 1>

VCER ORf DIRECTOR Date Daytme Phone #




