2003 NOT-FOR-PROFIT CORPORATION S i
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759489 FLED
1. Entity Name
OAKLAND FOREST PROPERTY OWNERS ASSOCIATION, INC. O3HAY ~[ AMI: | 8
i TA
Principal Place of Business Mailing Address }“ﬁ? A A’r“;g; OEE_{ %{;}i\fgx
10034 W MCNAB RD 10004 W MONAB RO BRI LA
TAMARAC FL 333 TAMARAG FL 33321
s s AR
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber 59'2125638 Applied For
Not Applicable
<P Country o Country 5. Certificate of Status Desired [ gi-zasqlﬁf:é‘m”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CONSOLIDATED COMMUNITY MGMT Street Address (P.O. Box Mumber 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 or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' * Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD F@"'m e VP D Reirssneiz, Fred O Crange  BfLAddition
NAME SUMMERS, MICHAEL NAME LO03Y LQ SO0l &
sTreeT Anoress | 10034 W MCNAB RD STREET ADDRESS 1
ov-st-2e | TAMARAC FL 33321 CITY-ST-21P PnARAC ‘}(" 33IZe
TMLE VD ] Detete e PO LamARCA , Jon R Change [ Addition
NAME LAMARCA, JOHN NAME (60 2 LY YE MNaly 24
street aporess | 10034 W MCNAB RD STREET ADDRESS
ory-st-2r | TAMARAC FL 33321 CITY-ST-20 Tamarac 31 B3I
e 10 O Delate TITLE Clonange [ Additon
NAME CAUNITS, MARTIN NAME 11 e
streer AooRess | 10034 W MCNAB RD STREET ADDRESS U'f?flll—:"{%!:{ —11 3' 4.—;|* U e ; :?‘1 e
corv-s-z¢ | TAMARAC FL 33321 oiTy-51-20 AR LEUTLLL Sl
TITE D O Delete TILE [ Crange  [T] Addition
NAME MURPHY, HARRY JR NAME
sTREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-5T-Z1p TAMARAC FL 33321 CITY-ST-2IP
TITLE D C1 Daete TME [ change [ Addition
NAME PHILLIPS, ALISON NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-7P TAMARAC FL 33321 CITY-8T-2IP
THLE sD O Delete me S0 | VAECheyr ) Andd chmng;' ] Addiion
NAME KIRCMER, ANN HAME oSO L onk
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS ‘ By o W?:L_ &
omv-st-2p | TAMARAC FL 33321 o st | CTTONAYRAS BxR2(

12. | hereby certify that the information supplied with this filing daes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver ar trustee empowered to exegudTnis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-aradylress, with all otherfike empowered.

SIGNATURE: ‘QS:QUWM /(//ecé R 03/3 L/gj 7SV P S0 GRS

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone # A

CR2E037 {10/02)




