FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1996 &
DOCUMENT # N93000000303 (8)

1. Corporation Name

OAKRIDGE CONDOMINIUM ASSOCGIATION, INC.

IARENOE AR

Principal Place of Business Mailing Acidrass
2000 MONTGLAIR RD. 2000 MONTCLAIR RD.
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incorﬁoraied or Qualified 3a. Oate of Last Report
02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
m E] 59.3 164 1 32 Not Applicable
i #, . ite, L #, ate, i
Sulte, Apt. 4, ete Suite, Apt. #, elo 6. Cerlificale of Status Desied 7] $8.75 Additionl
22 42;] Fee Raquired
Cily & State City & State 6. Blection Campaign Financing $5.00 mey Be
El ;a—l Trust Fund Contribution D Added to Fees
p Country Zip Country 8. This corporation has liabllity for intangible tax under . 199,032,
—27] EE] ;9—1 3_0] Florida Statutes [J ves OnNe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 ]
P41 wean, P.A.
BIRMAN' JOHN 82| Streot Acldress (P.O. Box Number is Not Acceptable)
2084 MONTCLAIR RD. 1305 E. Robinson St. Suite C
LEESBURG FL 34748 83
84| City 85( .2
Orlando, FL FL l’.ﬂnaoﬁdf

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office

or registarg or both, In the Stale of Flarida. Such change was authorized by the corperation's board of diractors. | hersby accept the appointment as ragistered agent. | am
familiar w?{%t the obligatjons of, Section 617.0503, Florida St
SIGNATURE b Gl L. LJ(—M . BAL vy m LU-LM F{\u 3 70}14% S
Srgnature: typed or printed name of registernd agent end tte If applcable ¢ HOTE: Rogistorad Agenl signature required when reinstating: ¥ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG T ANGES 10 OF FICENS AND DIRFGTORS 1N 13
Y D [JCELETE 117 PD g Shange [ Addition
HAME NOVOMESZKY, JANOS 12 NAME
sraeeraooress | 117 WOODLANE AVE 1asmecTepohess | 8408 Kawala Dr.
CITy-51- 20 WILDWOOD FL uev-size |Las Vegas, NV 89122
TIMLE D (_JOELETE 2.4 TILE VFPD BdChange [ Addition
N BOOTH, WILLIAM L 22n o & T Lave
secranoness | PO BOX 2476 23 STAEET ADBRESS / 5,73& ’
CTy-S1-2F HIGH SPRINGS FL 2.400TY- §1-2F Withstonr , Fl IR695
Tne D BADILEE 31 TMLE 5TD [lChange b Addition
NAME BIRMAN, JOHN 32 NAME James Rojers
streeraoaess | 2084 MONTCLAIR RD aserraconess | 2001 Montclair Rd.
EiTY-ST- 2P LEESBURG FL worvse|Leesburg, FL 34748
e CJoELETE 41 TILE [change  [] Addition
NANE 4.2 NAKE
STREET ADDRESS 4.3 STREET AUDRESS
CITY -ST- 2P JACTY-§1- 7P
N [LIDELETE 51 TIILE Ochange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5ACITY-ST-2P
TITLE CIDELETE B4 THLE [JChange ] Addition
NANE B2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITY -5T- 2P £.4 GITY-ST- 218

14, 1'do horaby cerlify that the information supplied with this filing is voluntarily fumished and does nat gualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certify thal the Information indicated on this annual report or supplemental annual report s trus 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 corporation or the recelver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 If chagged, or on an attachment with an gddress.

SIGNATURE: __ (X e (Fon Y Lttty Brort #7496 [Fos) 578 -onp s

ATURE AND TYeZD DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dato Daytime Prone #

CR2E037 (12/95)



