2000 UNIFORM BUSINESS REPORT (UBRi

DOCUMENT # N93000000303

1. Entity Nams

OAKRIDGE CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90062 030 ****5] .25

Principal Place of Business

2000 MONTCLAR RO.
LEESBURG FL 34748

Mailing Address

POST OFFICE BOX 432228
LEESBURG FL 34748-2228
us

2. Principal Place of Business

3. Mailing Address

VMR TR

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3164132 Not Applicable
Zi Countr i t it
® LY e Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - _Name _ L L - )

PAUL WEAN, PA
1305 E ROBINSON ST SUITE C
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable (NQTE' Registersd Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 _

TIE PD Deete TimLE Pb BhChange [ Addiion | =

NAME THOMAS, JACK NAME Tutiend VErHoEST s

sTReeT A00RESS | PO BOX 425 SIREETADDRESS |05 rMan/re LA’ =

onv-st-20 | KILLARNEY FL 34740 s | feEsewea, FL 4745 g
(o

THLE VPD Delete TITLE ye R cChange [ Addition |

NAME VERNDEST, JULIEN HAME SArmuE L Whadd ZLe

STREET ADDRESS | 2051 MONIGLAIR RD STREFT ADDRESS | 2 06 to  AdowTe LAne Lo

orv-st-2¢ | LEESBURG FL 34748 sk | geseugs, TL S474E

ME 554 1 1 5-Detety—— - TE _ [OcChange [ Addition

NAME MARSHALL, RONALD NAME

STREET ADDRESS | 2007 MONTCLAIR ROAD STREET ADDRESS

or-st-2F | LEESBURG FL CITY-ST-2P

TITLE O Defete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -$1-21P " CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [0 Change [ Addition

NAME : NAME

STREET ADDRESS - STREET ADDRESS

CHTY-ST-2IP CITY-$T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 othe like empowerad.

SIGNATURE:

G-tb-c0 352-787-2760

Date Daytime Phane #



