FILED
2007 FOR FROFIT CORFORATION Mar 22, 2007 8:00 am

r f State
DOCUMENT # P05000160882 Secretary o
1. Entity Name 03-22-2007 90002 009 ***150.00
OAK BLUFF NORTH, INC.
Principal Place of Business Mailing Addrass
5514 PARK BOULEVARD 5514 PARK BOULEVARD
PINELLAS PARK, FL 33781 PINELLAS PARK, TL 33781
R AP IEUAE R MR
Suile. Al 4. elc. Bute AL 7. clc 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appligd For
20-4206515 Mol Applicable
Zip Country Zio Couriry 5. Certificate of Staius Desited (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ENGLANDER, LEONARD S
721 1ST AVENUE NORTH Sireef Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL I Zip Cede

8. The above named enlity submits trus statement tor the purpose of changing its registered oflice or registered agent, or both, in the State ot Flonida. + am famimar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyoed o printed e o [eg:Etered agen® and §ite f apokcable {HOTE Hegisiered Agen: signatue requited when renstanng) DATF
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AcdedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete HILE P VF 5 T' %Change [J Addition
NAME BRODERICK, ROGER B HAME ) I} ’
STREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS
Civ-S1- 2P PINELLAS PARK, FL 33781 CITY- ST-2IP
TILE VP S ytleleie e [} Change 7] Addition
NAME GERNAZIAN, WILLIAM HAME
STREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 , CITY- §7-7IP
THLE T %Dclme TILE [ change [ Addttion
NAME COLLINS, PATRICIA NAME
STREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS
Ciry-S1-2P PINELLAS PARK, FL 33781 CoY-SE-21P
TITLE Y Delele TITLE [ change 7] Additior
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2IP CITY-87-2IP
TIME O oeiele TILE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-51-2IP CITY-ST-2IP
ILE O belete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P

12. | hereby certily that the information supplied with this filing does rot guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenital report s true and accurate and that my signature shall have the same legal éffect as it made under oath: thal | am an office: or director
of the corporation or the receiver o Lrugtee empowared 0 execule this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 1 i

changed, or on an attachment dddress. with afl other like empower 5
SIGNATURE: / / V/ 07 Ta7-SY/-1403
n:b)a(ue;l SrSNING GFFICER OR DIRECTCR Date Dayuma Phone K

/



