FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF $TATE
CORPORATFON : Katherine Harris
ANNUAL REPORT s Secretary of State
M DIVISION OF CORPORATIONS

1999

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90111 037 ****61.25

ng&mgﬁw# N93000000303

OAKRIDGE CONDOMINIUM ASSOCIATION, INC.

Mailing Address
POST OFFICE BOX 432228

LEESBURG FL 34748
Us

Principal Place of Business

2000 MONTCLAR RD.
LEESBURG FL 34748

AN

N

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifec

[26] 01/19/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?\ 59'3 164 132 Not Applicable

] BRI [

[2s] 2] [so]

City & State City & State . iti

Y R 5. Ceftifcate of Status Desired d $8.75 Additional
28 Fee Required

Zip Country Z1p Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Feaes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAUL WEAN, PA 82| Stest Address (P.0. Box Number s Nal Acceptable)
1305 E ROBINSON ST SUITE C
ORLANDO FL 32801 83
84| City 85] Zip Code
FL

agent. | am familfar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 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
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 appaintment as registered

Signature, typed or pnnted name of registered agent and lille 1f applicable.

(NOTE: Registored Agen! signature required when ramstating)

DATE

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13. N

e PD B DELETE 11 TILE Py OlChange (R Addition
NAME WATKINS, HERBERT 12 NAME TR 'Tﬁd/—( A5

streeraopress| 2108 SYCARMORE LANE EAST asmeETanoRess| A g Pow  HAS

GITY-ST-ZIP PLANT CITY FL 14 CITY-ST-2IP K IINNe ML:H’ jL 347 "/0

TITLE VvPD D DELETE 21 TILE veb T [JChange  [X Adattion
e BOOTH, WILLIAM L 22 Tricien VErmoss

streeraopress| 15430 N.E. 4TH LANE I3STREETADORESS | 99 5—f pon/raesii 2

CITY-ST-2IP - WILLISTON FL 2 4 QITY.ST- 2P LiSEa Blises, Fi 3 Sl F

TITLE STD [ ] DELETE 31TMLE [JChange  [J Addition
NAME MARSHALL, RONALD 32 NAME

street anpress| 2007 MONTCLAIR ROAD 33 $TREET ADDRESS

CITY-ST-ZP LEESBURG FL 34 CITY.ST-2P

TITLE ] DELETE 41TITLE [OChange [ Addition
NAME 4 INAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44CITY-ST-2P

TILE [J DELETE 517ITLE [IcChange (7] Addan
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZF 54 CITY-5T-ZP

TmE Ty GELETE S TTLE [iChange L} Asditon
NAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-2IP 64CIV-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida $tatutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the régeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. or on an atfachment with an address,aith ali er like empowered

SIGNATURE:

D OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Dals Dayhime Phone ¥

0073711

CR2E037 (11/98)



