FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATION FLORID:a 1::5:2:\4::; (:F STATE A r 1 4, 1 999 8 . 00 am
ANNUAL REPORT Soctetary of State ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 736925 ‘

04-14-1999 90163 001 14,638.75

1. Comporation Name

OAKRIDGE "L." CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

BILL DELLINGER. MANAGER
410 5. POWERLINE ROAD

Mailing Address

BILL DELLINGER. MANAGER
410 S. POWERLINE ROAD

AT O

DEERFIELD BCH FL 33442 DEERFIELD BOH FL 23442
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 09/29/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2_2]' ’ E} 59-1906641 Not Applicable
i City & Stal it
Clty & State y ® 5. Certifcate of Status Desired (W] $8.75 Adc!monal
23 E] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m [z_5| ;‘3—\ EEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
CONDOMINIUM OWNERS ORGANZ. CENT. VILLAGE E 82| Street Address (P.Q. Box Number is Not Acceptable)
3501 WEST DRIVE _ =
DEERFIELD BEACH FL 33442-2085
84| City F L 85| Zip Code

T1_ Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable- {NOTE: Registered Agant signatura requirad when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE vD L] DELETE +1TME [JChange  []Addition
NAME SERVIDIO, AL 12NAME '
aooress| QAKRIDGE L APT #172 13 STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH FL 14 CITY-ST-2P
TITLE FD (J DELETE 21TIE [IChange [ Addition
NAME D'AMBROSIO, JOSEPH Z2NAME
sweeranoress| OAKRIDGE L APT #184 23 STREET ADDRESS
ATY-$-2P PEERFIELD BEACH FL 2.4 CITY-ST-ZP
TILE D (] DELETE 31TME [JChange [ Addition
NAME FINK, GEORGE 32 NAME
smeeraporess| QAKRIDGE L 168 33 STREET ADDRESS
cmv-st-zp___| DEERFIELD BEACH FI. 33442 34.CITY-§T-2P
e D [ DELETE 41 TMLE [JChange  [J Addition
NAME VECHSLER, THEODORE 4. 2NAME
streeT Aporess| QAKRIDGE L 181 43 STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL 44 CITY-5T-21P
TME b [ DELETE 5.1ITLE OChange [T Addition
NAME RONA, JENNY 62 NAME
streeTaboress| QAKRIDGE L 169 5.3 $TREET ADDRESS
CATY-ST-2IP DEERFIEED BEACH FL 33442 54 CTY-ST-21P
TITLE ST [] DELETE 8.1 TITLE {JChange  [] Addition
NAME D'AMBROSIO, ADELE B2 NANE
sreeTanoress| QAKRIDGE L 184 6.3 STREET ADDRESS
CITY-ST. 2P DEERFIELD BEACH FL B4 CITY-ST-2P ;

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stat
indicatéd on this annual report or supplemental annual report is true and acturate and that my sig

ed in Section 119.07(3¥i), Florida Statutes. | further certify that the information
natura shall have the same legat effect as tf made under oath; that | am an

officer or dirsctor of the cofporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

T LA KDY
AIGNATURE/AND

Ezinr/] ;
INTED NAME GF SBIGNING OFFICER OR DIRECTOR

«;2/5/9?

__.CR2E037-{11/98)—



