2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736686

1. Enity Name B Py )
o ,t.uﬂ" FARY OF STALE
OAKRIDGE "N* CONDOMINIUM ASSOCIATION, INC. ISION GF CORPORATIONY
Principal Place of Business Mailing Address 02 APR -3 PH '|2 92
11URY VILLAGE E CENTURY VILLAGE £ ‘
" DGE N211 OAKRIDGE N-211 A .
<-FIELD BEACH FL 33442-1933 DEERFIELD BEACH FL 33442-1933 '
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'1901930 Not Applicable
Zp Country zp Country 5. Certificate 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

Namea

Street Address {P.0. Box Numbaer is Not Acceptable)

CONDOMINIUM OWNERS ORGANIZATION GEN. VILL.

3501 WEST DRIVE
[SERFIELD BEACH FL 33442-2085

City l FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agem and titte if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

) . 9. Election Campaign Financing $5.00 May Bo ' Make Check Payable to'
FILE NOW: FEE IS .$61"25 ' Trust Fund Contribution. O Added to Fees Department of State -
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tme SD [ pelete TITLE [ change {1 Addition

NAME

STHEET ADDRESS YoOoos2sS7T 7l i——1
CITY-ST-2IP '04."’12.-’02"”131058"'001

NAME WARSHAVER, GERT
STREET ADDRESS | GAKRIDGE N-209
or-sT-2P |NEERFIELD BEACH FL

STREET ADDRESS
CITY-ST-7IP

STREEY ADDRESS | QAKRIDGE N-212
orv-s-2¢ | DEERFIELD BEACH FL

p— D [ Delete
NAME RATHKOPH, ADRIAN

STREET ADDRESS | OAKRIDGE N 215

CT-SIIF I REERFIELD BEACH FL 33442

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE [ Change [ Addition

TITLE [ Change  [J Addition

NAME
STREET ADDRESS \\
CITY-5T-2P “\

— D [ belate
NAME SPINNER, LILLIAN

STREET ADCRESS [)AKRIDGE N 220

Cm-ST-2%  |DEERFIELD BCH. FL

TNLE VD [ Detete TITLE o SOET- 50 I | EE!nE‘eSi f ?ﬁunion
N MELMAN, MURRAY | G

TITLE N [ change [ Addition
NAME
STREET ADDRESS

— PD O oelete
HAME HELLER, ARTHUR
STREET ADDRESS [(JAKRIDGE N 211

CITY-5T-2IP DEERFIELD BCH. FL CITY-ST-2IP

TITLE O Delete TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-§T-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the corparation or the receiver or {rug empoWer d 10 execute this report 94 required by Chapter 617, Wtalutes and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Si{h A’77$/U/€ Z/? /Y L K775

' 4
SIGNATURE AND TYPED OR PRINTED NAﬁE OF SIGNING OFFICER (OR DIRECTOR Data Navtima Phora &

CRPEDS7 (9/01)



