2001 UNIFORM BUSINESS REPORT (UBR) FILED £
DOCUMENT # 759489 Jan 31, 2001 8:00 am
1. Entity Name
Secretary of State
OAKLAND FOREST PROPERTY OWNERS ASSOCIATION, INC. 01312001 90063 017 *<*%6] 25
Principal Place of Business Mailing Address
10034 W MCNAB RD 10034 W MCNAB RD
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2125688 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired O ?8 75 Additional__ |
) i - = R = oe Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSOLIDATED COMMUNITY MGMT Street Address {P.0. Box Number is Not Acceptable)
10034 MCNAB RD
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be - Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State |
10. QFFICERS AND DIRECTCORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete THLE [ change ] Addition 3
NAME BERG, DENISE NAME =4
staeeT a0DRESS | 3050 S OAKLAND FOREST DR STREET ADDRESS 5
cov-st-2¢ | OAKLAND PARK FL 33309 cirY-ST-2P D
o
TITLE VD [ Delete TILE O3 Crange [ Addition | &
NAME SOUS, THERESA NAME
sTheet aorEss | 2740 S QOAKLAND FOREST DR #1101 STREET ADORESS
GITY-ST-7P OAKLAND PARK FL 33309 CITY-ST-2P
TITLE vD O pelete TITLE [JChange  [] Addition
NAME POLIS, FRANK NAME
sireet AbbRESS | 2840 N OAKLAND FOREST DR #2603 STREET ADDRESS
CITY-S7-2IP OAKLAND PARK FL 33309 CITY-ST-2IP
TITLE D 1 Deleta TITLE [ change [ Addition
NAME MURPHY, HARRY JR HAME
streer anoress | 3001 N OAKLAND FOREST DR #204 STREET ADDRESS
CITY-ST-21P DAKLAND PARK FL 33300 CITY-ST-2IP
TME [ Delete TMLE CeLRETARY O change i Addition
NAME HAME SHANWON SCUTY
STREET ADDRESS sTREETA00RESS | 2 €314 W, ORKILAND FOREST DR
CITY-ST-ZIP CITY-ST-2IP ORKLAND m'RK FL. 3330(:\
TITLE [ Celete TITLE ‘ [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2F CITY-5T-21P
12. | hereby certify that the information supplied with this filing does notualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. } further certify that the information
indicated on this report or supplementdlreport is true and accuratelany that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtde empowered to execute this # port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aitachment with an ress, with all other like emlpowered
=
SIGNATURE: ___Si AEED o\/12./n
SIGNATURE AND TYPED OR PRINTED NAME OF s:eumq; OFFICER OR DIRECTOR 7 Dath N Daytime Phone #




