2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000006351

1. Entity Name
OAK RIDGE PLACE HOMEOWNERS ASSOCIATION, INC.

06 APR 2L AM 9: 13

Principal Place of Businass Malling Address SECRETARY OF STA TE
4309 KIMMER ROWE LANE 4309 KIMMER ROWE LANE TALL AHM‘%FE FLORIDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

T S LRI AR
R D e m ok, | AR Besiim DA

Suite, Apt. ¥, etc. Suite, Api. #, efc. 04232006 Chg-NP CR2EG37 (11/05)

~City & State City & State 4. FE! Number Applied For
TALcaKASSEE, P TALLA HASS &2 |, Pe NOT APPLICABLE Not Apptcaiie |

Z'p3 1305 Mcgmz 22';_3 ol cw"_gy A 5. Centificate of Status Desied ’fgasquﬁm'

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agem
N

DESILETS, JOHN R MOKWENYE ViNceNT A

ey FEst B e
TALLAHASS €E, fe. I o5
City FL ] 2ip Code

8, The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agerd.

.

sawnre TNCENT MOoKWENYE , TREASURE, #/ }HOE

Slgnatse, typed or prntad name of registed agent and tie £ (NOTE: Regidiernd Agant signansy 1equesd when restiaing) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. _ ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 2] mnetete me ) Change & Addition
NAME DESILETS, JOHN R NAME &E'TH ANY 7K AJ
STREET ADDRESS | 4309 KIMMER ROWE LANE STREET ADDRESS ’G, o TS
orv-s12¢ | TALLAHASSEE, FL 32309 omy-ST-2P ALLAALS B, -3 23 oL
me ) Delete THLE V D [ Change BT Addition
WA DESILETS, LINDA L R e ALpERT Plredrd o
STREET ADLRESS | 4309 KIMMER ROWE LANE STREET ADDRESS 5;_5 120 DESLIN COULT
oTv-§-2p | TALLAHASSEE, FL 32300 I orry-gT-2p //}L CANASS SC R, 22368
me D ﬂmm Tme 0] Crange ] Acdition
N DESILETS, MICHAEL E ante .'D &Q A RATLIEL
STREET ADDRESS | 4309 KIMMER ROWE LANE SREETADRESS | /) &S0 P ES1n) SR .
ony-51-2P | TALLAHASSEE, FL 32300 eTY-§1-27 :—a LA NASES, fo 2300
Tne £ et TE (3 Ghange (3 Addition
NAVE tme \/moam MOKIERYE
STREEY ADDRESS smatoess (AL S5ef D ES LAY DAL,
CIY-5t-ap CATY-ST-2P BEE, (2 R2Ies
TMLE 3 petets WILE [lchenge [ Addition
NAME NAME
s il 200073312433
CITY-ST-2P CiTY-ST-2P Uj- ﬂl Ub__lj 1 Dl f__UDS i fD- QU
TIILE 3 pesete TME [O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2P CITY- ST-2P

12. | herety cemtz that the information supplied with this filiny 360&@ ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this 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 an address, with all other like empowered.

SIGNATURE: /fmu«c > o, g K,dc&ﬂ 7 MoK ENYE 4//f7/ag @5°J?‘/’2J{qg~.7.

SIGHATURE AND TYPED Oft PRINTED Dayirr Phone #




