2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000303

1. Entity Name

OAKRIDGE CONDOMINIUM ASSOCIATION, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90070 025 ****6] .25

2000 MONTCLAIR RD.
LEESBURG FL 34748

Principal Place of Business

us

Mailing Address

POST OFFICE BOX 492228
LEESBURG FL 34749

2. Principal Place of Business

3. Mailing Address

IR AR SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3164132 Not Applicable
- v - - o
s Country zn Country 5. Cerificate of Stalus Desred ~ []  98+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T amee® = e e """"""""*-Narne e T I e

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

[RES K. rrorpiserd

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

[ ']

LECS BV R L £

City

FL

Ao T

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

SIGNATURE/% ﬂ %W Predb 4. f)’l«(?lmﬁl

H-|~2002.

lure lypad or printad name of registered agemt and titla if applicable.

{NOTE: Fegistered Agent eignature requlrad whan reinstating}

DATE

. 9. Election Campaign Financing } Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. fgjgjqoﬂgiisse Department ofysmte
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TTLE Ol Change [ Addition
NAME VERHOEST, JULLIEN NAME
staeer anoress | 2059 MONTELAIR RD STREET ADDRESS
CITY-$T-2IP LEESBURG FL 34748 CITY-ST-2IP
TITLE VPD A2 Delete TITLE [ Change [ Addition
NAME THOMAS, JACK HAME
sTreeT ADoRESS | P QO BOX 425 STREET ADCHESS
ory-sT-20 | KILLARNEY FL 34740 CITY-5T-2IP
== [ ST T T e i (R et i [ TLE i, [ St e 2 i i s e -0 [=]-ChANGS. . [] Adeilion
NAME MARSHALL, RONALD NAME
stReeT anoress | 2007 MONTCLAIR ROAD STREET ADDRESS
CITY-ST-2IF LEESBURG FL CITy-ST-2IP
TLE D 427 Dalate TILE ) change ] Addition
NAME MARGITA, JOHN NAME
streeT ADDRESS | 2061 MONTCLAIR RD | STREET ADDRESS
CITY-ST-2P LEESBURG FL 34748 CITY-ST-2IP 4
TITLE D O petete TITLE [ Change  [] Addition
NAME HARTNAGLE, ALLEN NAME
sTREET ADDRESS | 2082 MONTCLAIR ROAD STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 ; CITY-ST7-2IF
TITLE O pelete H Tine 7] changs [ Addition
NAME NAME _.
STREET ADDRESS STREET ADDRESS -
cITy-S1-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or tru
changed, or on an attachment with an

SIGNATURE:

ooy

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dress, with all other like empowgfed

\TE2- 7872700

\;%?DZA,?

Daytima Phone #

8
g

CR2E037 (9/01)



