2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # N93000000303

1. Entity Name

OAKRIDGE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-19-2007 90045 050 ****61 .25

Principal Place of Business
2000 MONTCLAIR RD.
LEESBURG, FL 34748

Mailing Address
POST OFFICE BOX 492228
LEESBURG, FL 34749  US

10019701

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I

Suite, Apl. #, elc

ite, Apt. #, elc.
Suile, Apt. 4, etc 01102007 chg.NP CR2E037 (12/06)
City & State W City & State 4. FEI Number Applied For
: i 59-3164132 Not Applicable
Zi .. Countr Zi Count iti
® . ouny , ® s 5. Cenificate of Status Desied ~ []  $8-7°3 Addiional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, FRED A
1000 W MAIN ST
LEESBURG, FL 34748

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. '

SIGNATURE

3

Signature, typed of prinied name of segistered agent and ke il apphcabie

o

{NOTE: Registeres Agent signature required when reinsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD B Delete TTLE P> O change B4 Addition
NAME VERHOEST, JULLIEN NAME Tom Johns>on sre (1O

STREET ADDRESS | 2051 MONTCLAIR RD STREET ADDRESS 'Q 74;! g HLULF} o 7' g

CITY-ST-21P LEESBURG. FL 34748 GITY-ST-2IP [eecsSDUreS pL 3u A 8

TITNLE D [ Detete TITLE vDh Bd Change [ Addilion
NAME ARNQLD, ROBERT NAME

STREET ADORESS | 2063 MONTCLAIR RD STREET ADDRESS

CiTY-S1-2iP LEESBURG, FL 34748 CITY-ST-IP

TILE vD & Delele TiE 3 > [ Change [ Addition
NAME HARTNAGLE, ALLEN NAME NAnNCY Mmicetd

STREET ADDRESS | 2082 MONTCLAIR RCAD STREETADDRESS | 2 TNONTC LAY R en

GITY-ST-2IF LEESBURG, FL 34748 orvstzr | BESRURE FL DYTIY S

TITLE TD [ Delete TTLE D [] Change [ Addition
AAME WALKER, BARBARA RAME TAmMes 1RANSO ~N 5

STREEF ADDRESS | 2052 MONTCLAIR RD SIREETMORESS | 50 5 (MONTCLOIE 0D

wrvstze | LEESBURG, FL 34748 oS | TRESYRUPE  FC 3UTINE

TMLE sD Delete MLE T0 [J Change [ Addition
A CROMPTON, PATRICIA NAME O AROLYN DRAKE

STREET ADORESS | 2060 MONTCLAIR RD s ORESS | 200G [NONTC AT e

cryv-st-z2p | LEESBURG, FL 34748 arestr | LEES RUREG FL 23U THE

TILE 1 Delete TITLE [ Change [ Addition
MNAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental repert is true and acgurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofticer or director
port as required by Chapter 517, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

Tom Johnsorg~7" 07 (?507)

ol the corporaticn or the receiver or lrusiee empowered 10
changed, or on an attachment wi

SIGNATURE:

execute thj

th all o[th'like erpovered.
—d \)

738-835°°

f—
SIGNATURE AND TYPED ?ﬁ pjmreu NAME OF SIGNING CFFICER OR DIRECTOR

Daytme Prore ¥




