FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000002121 z 04-09-2007 90081 014 ****61 25

1. Entity Name

QAKBRIDGE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address guuuveirzav
SW 3157 AVENUE ATLANTIS MANAGEMENT SERVICES, LC
DANIA, FL 33312 11011 SHERIDAN STREET

COOPER CITY, FL 33026 US

i . . Suite, Apt. #, stc.
Suite, Apt. #, elc uite, Ap: atc 03082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
£65-0670497 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agant
Name T
EISINGER, DENNIS J ESQ.
4000 HOLLYWOOD BLVD., #265 SOUTH Street Address (P.C. Box Number is Nol Acceptable}
HOLLYWOOD, FL 33021
City FL ’ Zip Cods
8. The above named entity submits this statement for the purpose of ¢changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signawre, typed o onnted name of registered agenl and Itle f apphoable {NOTE: Regisiered Agent signature requited when reinsialing | DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of Stata
19, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE PD &ioem TILE e Clchange  [Schadion
KA REYES, ROBERT NAME Bare\e, Herae\
STREET ADDRESS | 11011 SHERIDAN STREET, #208 STREET ADDRESS. | 1\ O3 W\ S5 1CON SHv{ @y | #2058
Cy-$1-2iP COOPER CITY, FL 33026 CITY- ST-21P ooy O B L 3B
TITLE VPD T pelete TITLE vee e [ Change . (H pddition
NAME REED, GAYLE NAME Seenoer  Ednnc
STREET ADDRESS | 11011 SHERIDAN STREET, #208 STREETADORESS | A\ (L YT 'AAn et 208,
CIY-S1-2ip COOPER CITY, FL 33026 CITY-ST-ZIP Qcace‘ﬁ 0\.\_\3 LBL BRO2ip
e sb O Delete L ) ' O crange 1= Acdition
NAME TAYLOR, CONRAD NAME &_9:* Eram
STREET ADDRESS | 11011 SHERIDAN STREET, #208 STREET ADDRESS | {A¢S LN THOEN™ \ééﬁ S reEey, "59“2'2&
onv-si-zp | COOPER CITY, FL 33026 CITY-ST-21P Quocar C\“r\: CL 230324
TLE TD O peleie TTLE ] Change KAdunmn
NAME LIKE, SUSAN NAME H WCHowe, SHTY
STREET ADDRESS | 11011 SHERIDAN STREET, #208 STREET ADBRESS | W €3\ Shtr‘ LA DSOS, +208
CITY-S1-2IP COOPER CITY, FL 33026 CITY-ST-7P QOO()E_’,‘(" C,\"\"\I FL LR02Ww
Tme D F;Delele i O crange  {3&haaition
NAME KUTZER, MARK NAME Mmm Ba-\-\g@
STREET ADDRESS | 11011 SHERIDAN STREET, #208 STREET ADDRESS { 4\ (DAY e OO 4*208
CITY-ST-217 COCPER CITY, FL 33026 CITY-ST-21P QOCD@ s (‘_\ \*_\1 EL 332w
TILE O elate TME o ([ Change Mﬂumon
NAME NAME RS R\WC\
STREE] ADDRESS STREETADDRESS | | \Omyy, SHMETOAYN, DreEy, w20’
CITY-ST-2F CITY-ST-21P m‘« Q‘-\_\’ | FL 3326
12. | hereby certily thal the information supplied wn is tiling does not qualify for the exemptions contained in‘ Chapter 118, Fi'orida Statutes. | turther certily that the information
indicated on this report or supplement d accy ate-and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation gr the recgver of tr 5cute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atl oTasy. W ther like empowered. A
SIGNATURE: é/ S-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtune Prone #




2007 NOT-FOR-PROFIT CORPORATION

ANNUAL-REPORT

DOCUMENT #N96000002121

1. Entity Name

OAKBRIDGE PROPERTY OWNERS ASSOCIATICN, INC.

ATTACHMENT

Principal Place of Business Mailing Adcress
SW 31ST AVENUE ATLANTIS MANAGEMENT SERVICES, LC
DANIA, FL 33312 110717 SHERIDAN STREET

COOPERCITY, FL 33026  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suita, Apt. #, etc 03082007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FE| Number Applied For
: 65-0870497 Net Applicable
Zie Country e Couniry 5. Certificate of Staius Dasired 0O $8.75 Additional
Fee Reguired
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
EISINGER, DENNIS J ESQ.
4000 HOLLYWOOD BLVD., #265 SOUTH Street Address (P.O. Box Numbar is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named entity submits this stalemant for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, end accepl
the cbligations of regisiered agent.

SIGNATURE
Signawre, yped or prinied name of registerec agenl and title If apphcatie (NOTE Regisle/ed Agent sigralure required when rssnstatng) DAlE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImtE FD ﬁDe\ete TLE o O change B addition
NAME REYES, ROBERT NAME PR WAl
STREET ADDRESS | 11011 SHERIDAN STREET, #208 STREETADDRESS | |\ COV S LA N Svreet, ¥ oR,
on-stzp | COOPER GITY, FL 33026 ONY-81-20P O emeeemy Oy | FL 28072400
TITLE VPD E(De\ete TITLE ! ' Cchange [ Addition
NAME REED, GAYLE NAME
STREET ADDRESS | 11011 SHERIDAN STREET, #208 STREET ADDRESS
CIY-57-2(P COGPER CITY, FL 33026 CITY-S1-21F
TITLE so [ Dejete TITLE O Change (] Adaition
NAME TAYLOR, CONRAD NAME
STREET ADDRESS | 11011 SHERIDAN STREET, #208 STREET ADDRESS
CiY-ST-2IP COOPER CITY, FL 33026 CITY-SI1-2IP
e D [ pelete TIILE ClChange [ Aadition
NAME LIKE, SUSAN MAME
STREET ADDRESS | 11011 SHERIDAN STREET, #208 STREET ADDRESS
CITY-ST-ZiP COQCPER CITY, FL 33026 CITY-SI-2IP
T D ﬂuelete e O Crange [ Adkition
NAME KUTZER, MARK NAME
STREETADDRESS | 11011 SHERIDAN STREET, #208 STREET ADDRESS
CIry-ST-2IP COOPER CITY, FL 33026 CITY-5T-2IP
TLE O Defete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-st-2p

12. 1 hersby certify (nat the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repo g and accuraie and thal my signature shall have the same legal effect ag it made under cath: that | am an officer or director
of the corporation or th giver or trysiee o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changead, or on an attac an,address
7S o7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daylrre Phane #




