FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

| DOCUMENT # N93000000303 03-16-2006 90226 021 ****6] 25
1. Entity Name
OAKRIDGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiting Address
2000 MONTCLAIR RD. POST OFFICE BOX 492228
LEESBURG, FL 34748 LEESBURG, FL 34749  US 5 00 03 1 05
e e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-NP CR2E037 Q 1/05)
City & State City & State 4. FE| Numher Applied For
59-3164132 Not Applicable
i Country Zip Couatry 5. Certilicate of Status Desired O Eese'gi l‘:?g;ﬁ‘j”ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORRISON, FRED A
1000 W MAIN ST Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL | Zip Code

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and lide il applicable. (MOTE: Registeraq Agenl sig required when ) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fess Florida Departmaent of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Delete T D , O Change [ Adlion
NAME VERHOEST, JULLIEN NAMIE Arno il RO bﬂf T O
STREET ADDRESS | 2051 MONTCLAIR RD STREET ADDAESS | D3 (o 3 ontTe LI €
orv-s-ZP | LEESBURG, FL 34748 cmy-st-2p LuSborg fF( 3Y 7L/ 8
TITLE D 5 Delete TITLE T D < [3 Change [ X Addition
NAME FRISZ, PAUL NAME U\_)O(.UQS g, B ren do_
STREET ADDRESS | 4555 CHULUOTA RD STREET ADDRESS | - a

1.

CITY-ST-ZP ORLANDQ, FL 32820 CITY-§1-2IP Cf?ﬂ%;};.umon _E’I Y &
TITLE vD [T Detete TITLE A [] Change  [] Addition
NAME HARTNAGLE, ALLEN NAME
STREET ADDRESS | 2082 MONTCLAIR ROAD STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-57- 2P
TITLE D (5 Detete TITLE {J Change [ Addition
NAME AMITH, JOHN NAME
STREET ADDRESS | 600 N GOLDENROD RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CiTy-57- 2P
T O (] Detete e b & Change [ Addition
NAME CRONPTON, PATRICIA NAME Orom P‘f‘O N
STREET ADDRESS | 2060 MONTCLAIR RD STREET ADDRESS
ciry-87-21p LEESBURG, FL 34748 CITY-ST-2P
TITLE [ oelete e [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o 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 attachmen

ith an address, with all other like empowered. —
SIGNATURE: / Y W Julien Ver/’)ogst 3/’3/0(0

E AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

£ ,
Dresidant 352- .01



