2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 27, 2006 8:00 am

m
DQ¢ UMENT # 750489 Secretary of State
1. Entity Name
(03-27-2006 90258 047 ****5]1 .25
OAKLAND FOREST PROPERTY OWNERS ASSOCIATION,
iNC.
Principal Place of Business Mailing Address
10034 W MCNAB RD 10034 W MCNAB RD ' ‘
e e ”“m Ilm I‘””l”}l’m ‘IHI u” I‘N |m‘ “I“ m “n “Ilm |l III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, stc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEl Number Applied For
59-2125688 Not Applicable
zp Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSOLIDATED COMMUNITY MGMT ——— : ;
355 {P.O. Box Number is Not Acceptable)
10034 MCNAB RD
TAMARAC FL 33321
v / City FL Zip Code
8. The above narne,d'e ity its this statement for the purpose of changing ils registered office or registered agent, or both. in the Stale of Fiorida. | am familiar with, and accept
the obligations of i *
P
)}
SIGNATURE'_~
," Signatute. typed o phated lume of 1pgisicied agert and tilg if apphcably (NOTE Regeierod Aggent sipating recimsd when reinstating) GATE
/ FILE NOW FEE IS $61.25 . R L 9. Eleclion Campaign Financing $5.00 May Be . Make Cheék'Payable'td
. / Due By May 1, 2006~ . Trust Fund Contribution. . Added 1o Fees Florida Department of State
“10. 7 QOFFICERS ANIj DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS ,;\ND DIRECTORS N 1(};
mt SD K!Delele TITLE O Change  [J Addilion
NAME REISSNER, FRED NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
cITy-s1-21p TAMARAC FL 33321 CITY-ST-2IP
e VP O Delete TI7LE [ Change 7] Addition
NAME BROUGH, LARRY NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
ery-st-z7 | TAMARAC FL 33321 CITY-ST-2P
TITLE TD . ‘dmegg e [OJchange [T Addition
RAME CAUNITS, MARTIN NAME
STREET ADDRESS 10034 W MCNAB RD STREET ADDRESS
CITY-51-2P TAMARAC FL 33321 CITY-S7-2IP
me D [ Delete TITLE {J Change [ J Addition
NAME SZYMBARSKI, DAVID NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CiY-S1-2IP TAMARAC FL 33321 CITY-81-ZiP
TMLE D 1 Delete TTLE - O change [ Addition
HAME DOS SANTQS, CECILE HAME
sTRreT ADoRESS | 10034 W MCNAEB RD STREET ADDRESS
CITY-ST-71P TAMARAC FL 33321 CITY-ST-ZiP
TILE PD O Datete THLE [ change [ Addilion
NAME KIRCHER, ANN NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
cry-si-2p - [ TAMARAC FL 33321 CTY-ST- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Flarida Statutes. ) further Gertity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the carporation or the receiver or trusige-smpowered [0 execule eport as required by Chapler 617, Florida Statutes; and that my narpe appears in Block 10 or Block 11
if changed, or on an a ss, with all athe) 3

SIGNATURE: /411447 ' o S/ﬁf' ol D5V SHRZ/Y |

—SHSNATURE AND TYPED DR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR 7o [/ Cosytines Phons €




