FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 L T — Secretary of State
DOCUMENT # 736920 (0)

1. Corporation Name

OAKRIDGE *S* CONDOMINIUM ASSOCIATION, INC.

NG A O R

Princlpal Place ol Businass Malling Address
OAKRIDGE S 3 OAKRIDGE § 331 3. Date incorporated or Qualitied
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442 78
| 4. FEI Number Applied For
58-1901626 Not Applicable
2. Principa! Place ol Business 20, Mailing Address
fince ® e 5. Confloste of Staws Desked [ $8.75 Addtonal
21 ?ﬂ Feo Required
Sulte, Apt. #, etc. Suite, Apt. #, ete, 8. Election Campalgn Financing $5.00 May Ba
;;I Trust Fund Contribution O Added 1o Fees
Clty & Stale City & State 7. Is this nonprofit corporalion & homeowners assoclation?
23 28 Oves Hno
Zip Country 2ip Country 8. This corporation owes of has pald the current year Intangible
24 (28] [26) 30 Personal Property Tax dua June 30. [ ves [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
81] Nama
MENDE.SON. SYLV'A 82| Streat Address (P.O. Box Number is Not Accaptable)
OAKRIDGE *§" 331/CVE
DEERFIELD BEACH FL 33442 8
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stétemenl for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appolntment as registered

agent. | am tamiliar with, and acgept tr}e ot}ligmions f, Saction 617.0503, Florida Statutes.
SIGNATURE LM V.p
Signature. typad or printed name of ragistered agant and it pplicable. {NOTE: Rgglslareu Apenl signalure required when reinsteting} DATE

12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIE PD - [J peLeRE 14 TILE [JChange T Addition
NAME GREKIN, PEARL 1.2 NAME

seevaporess | QAKRIDGE S 325 1.3 STREET ADORESS

CiTY-§T- 2P DEERFIELD BEACH FL 1.4 CITY-5T-2P

TLE VD LI bELETE 21 VITLE [dCrangs [ Addltion
NAME SHILANSKY, EVA 22 NAME

streeraonress | QAKRIDGE 8-344 2.3 STREET ADDRESS

GITY-ST-2IP DEERFIELD BCH. FL 2.4 GiTY-§T-2IP

TIME T ~ [ oeLene 31 TIE [T change ™ L1 Addition
NAME MENDELSON, SYLVIA 32 NAME

smeeTaooress | OAKRIDGE $-331 3.3 STREET ADDRESS

CITY-ST-2P DEERFIELD BCH. FL 3.4, CITY-51-2IP

TLE ) - I DELETE 41 TTLE L] Change  [J Addition
HAME GOLOBERG MOLLIE 4.2 NAME

streevaooress | DAKRIDGE 8-344 4.3 STREET ADDRESS

CATY-ST- 2 DEERFIELD BCH. FL L4 CITY-5T- 2

TE P (] DELETE 5.5 TME DOCIAOZ2 A 7 A e L Addivon
NAME GREKIN, PEARL 5.2 NAME ~04/01/98--01022--010

smeevanoress | OAKRIDGE S 328 5.3 STREET ADDRESS *ex 15006, 25

Ciry-§T-2¢ DEERFIELD BEACH FL 5.4 Q1Y -5T-ZP

TLE D - [ DeiETe 6.1 TITLE L] Change ] Addition
HAME GOLDBERG, SEYMORE B2 HAME fE
staeer aooress | OAKRIDGE 8 342 63 STREET ADDRESS

CITY-5T- 2P DEERFIELD BEACH FL B4 CITY-ST-2P 35

14, { heraby cerlh‘g that tha information supplied with this filing doas not qualify for the exemption stated in Saction 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the corporation or the recelver or trustee empowered 10 execula this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: b a~,

b >/ st faP dal-§5o

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CREEGAT (10/97)



