FILE NOW: FILING FEE IS $61.25 FILED
ngyopggﬁgrq 4&?’ 7‘“ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsms:c (r)ta;agg::(;tzﬂws S C Cretary 0 f S tate

i

DOCUMENT # 72770 (1)
OAKBROOK CONDOMNIUM ASSOCIATION, ING.

IO

Principal Place of Businese Mailing Address
B0 SW. 24TH STREET 8200 SW. 24TH STREET
N. LAUDERDALE L 33068 N. LAUDERDALE FL 3%068-5105
3. Data Incorporated or Quatitied | 3a. Date of Last Re
10/0871075 1508 1656
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
po m 59-1575932 _|Not Applicable
Suilo, Apt. ¥, etc ~] Suite. Apt. ¥ ic. 5. Certificate of Status Desired 0 ‘2'75 Addional
27 [ ] rod
ity & Hlate City & State 6. Election Campaign Financing "
—z_al ;' Trust Fund Contribution 0 Added 10 Fean
Zip Country Zip Couniry 8. This corporation has Kabllity for intangible tax under . 189.032,
24] 25 20] 30] Florida Statutes Clves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
81] Name
SCHWARTZ, MORRIS B2} Street Address (P.C. Box Number is Not Acceptable)
8240 S.W. 24TH STREET
BLD. #5-105 83
NORTH LAUDERDALE FL 33068 sl i E e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the pur;r)‘gse of changing its registered
offica or registereq agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typed or printed name of reg:stered agenl and lite it applcable {NOTE: Registerad Agent signaiwre required when reinstaiing) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oecere TATME P/D W Thange L Aadition g
NAME SCHWARTZ, MORRIS 12 NAME '
stee aooress | 8240 S.W 24 ST, APT. 105 1.5 STREET ADDRESS %
CITY-51-7p N. LAUDERDALE FL 14 GITY-51- 2P
TITLE [211] [T oeiEve 2 1M1LE D I Change L Agdiion | O
NAME SEGAL, MILTON 22 NAME :
sweeranoress | 8220 SW 24TH STREET APT 214 23 STREET ADDRESS
CITY-5T- 2P NORTH LAUDERDALE FL 2.4 BTY-51-20 ‘
ILE 0 3 OELETE 31THLE T/D T Changs ) Adoition
NAME LEEB, NORMAN 2.2 NAME RETZKIN, LOUIS
smeeravoness | 8280 S.W. 24 ST. APT. 303 sasmreet sooress | B260 S.W. 24 ST.APT. 311
CITY-§1. 2P N. LAUDERDALE FL 33068 sacmy-sr-7¢ | N. LAUDERDALE, FL 33068
TiE T 7 OfiERE CITME v/T/D [ Change ] Addition
NAME FRIEDLAND, GEORGE 4 2 NAME
sraeet anoress | 8140 S.W. 24 ST. APT. 305 43 STREET ADDRESS
CITY-ST-2F N. LAUDERDALE FL 33068 44 Y- ST-2P
e (3] [T beLete 51TTLE [T Change  [_] Addition
NANE GOODMAN, BERNICE 5.2 HAME
smeeTaporess | 8280 S.W, 24 ST, APT. 301 6.3 STREET ADDRESS
CITY-S1- 2P N. LAUDERDALE FL 33068 5A CITY-S1-2F
TIHLE TD T DELETE B1TME D T Change I Addition
HAME PATCHEN, SHIRLEY 6.2 NAME
sinceraoniess | 8240 SW. 24 8T, APT. 314 6.3 STREET ADDRESS
CY-S1-7P N. LAUDERDALE FL 33068 B.4 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing does not qualify lor the exemiption stated In Section 119.02{3)(i), Florida Statutes. | further cerlify that the
information indicated on this annwal report or supplemgntal ghnual reporls true and accurate and that my signature shall have the same legal effect as It made under vath; that
| am an officer or dreclor of the corparalion or the reghi trust Brad to executs this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 iDbhay ddress.

SIGNATURE: pARIR | ARIBED ‘z:/g»’f:/ 72 964-9'13-18) 1

EIGNATIRE AND TYPED OR PRINTED NAME OF BiANING OFFICER Of DIRECTOR Daytime Phone ¢ 0028862




