2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766203 | | FILED
1. Entty Nes Sep 05, 2000 8:00 am
OAK RIDGE HOMEOWNERS' ASSOCIATION, INC. 'g ecretary of State
09-05-2000 90044 032 ****g] 25
Principat Place of Business Mailing Address
1741 BLACKROCK COURT 1741 BLACKROCK COURT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
US US NUVIveww
> e v IO
/74 BAckrzock. Cor— / Tet) Bidekrock CF .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta 4. FEI Number Applied For
M&(] Lontt 72rciiies 0| Ao /ﬁf/zf‘ Rictrize, , ~C 59-2254976 Not Applicable
r
3 s's’ 2;22 ’ le Cz;mg&)ﬂ 5. Certificate of Status Desired * [ ?eae g?q i‘:i‘g"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Sy D 2t Arzszpriveick
= RYDHR?FRED.E-RICKg — ) et “Stfeel Address (Pogé chpmre T T ST T
1741 BLACKROCK COURT
NEW PORT RICHEY FL 34655 - 7 ’ _ B
Yvgru s Lecleor, FL | &7 |
8. The above named entity subrmits this statement for the purpose of changing its registeted office or registered agent, or both, in the state of Florida.
SIGNATURE ﬁ? % W} FMDE’ZI% QL’ DZ ] /L, 0 9/&//05
Slgnature typeo or printed name of registered agent and title it ap[fb’ab\e (NOTE: Registered Agent signature required whon reinstating) BATE !
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 MayBo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
v 10. - ¢ "t . "WOFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
THLE P O Delete TLE o [ Change [ Addition %
. NAME RYDZIK, FRED-- ~~ %= "1 7 NAME . B
swheeT ADDREss | 1741 BLACKROCK CT STREET ADDRESS é"" Sam §
cm-s1-2P | NEW PORT-RICHEY FL 34655 o fomesrze 8
T D [PDeice e Vl CE PRZX\ m (ﬁ"c‘hanga ] Adétion | O
NAME AGGETT, JIM NAE R CeEH Wiim o
STREET ADDRESS | 6602 WINDING BROOK DR STREET ADDRESS | (0 (6 T, LW UJD”JG ran.oo\c._ DRWD
| etz | NEW PORT RICHEY FL 34655 . av-st2e | s Port i T 3 uess”
, TITLE ~=D= - C ﬂaﬁﬁete T TITLE - D\ l‘lEQ-"\‘O‘?—— .- - [ Change ’ dditionz
NAME WIKSTEN, FAITH NAME il \go
STREET ADDRESS | 6433 SWEET GUM DR STREET ADDRESS ‘%?DSOE qurw w0 -
emv-sz¢ | NEW PORT RICHEY FL 34655 CITY-ST-2IP W T2t FaaONTY L 3ULS 5
TIeE VP ' EABelete TITLE D\ Rectory | ' (FThange (] Acdiion
NAME VAN VOORHIS, DON - NAME AN V‘OOR\-\\S DO
sTReeT A00RESS | 1604 BELLTOWER - - STREET ADDRESS l 60 0 26 \WouRi pre g_g
orv-st-2p | NEW PORT-RICHEY FL 34655 ] om-sze | EL [Port Rickey, FL 3u6
ME D [PHtfefete TITLE ReEc- [ Charge  [Z-Additon
N GROGAN, MAGGIE N g A fum o
sTReeT ADCRESS | 6351 WINDING BROOK DR STREET ADDRESS ™
anv-st-22 | NEW PORT RICHEY FL 34655 oesrze | 3Z SIS Gy PR PR ESK
TmE b ' O pelete (T e \" DOchage [JAddiion
HAME DEPEW, LISA NAME X
STREET ADDRESS § 6500 GOVERNERS RD STREET ADDHESS‘:S ami
crv-s7-2¢ | NEW PORT RICHEY FL 34655 cry-sr-2p R
12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 0?(3)(|) Flonda 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 of the receiver or trustea empowerad to executs this report as tequired by Chapier 617, Florida Statutes; and that my name arg in Blocg‘ 3 arg w11 if
changed, or on an atiachment with an address, with al{ other like empowered. @ aoﬁ
SIGNATURE: Sl /@’& ”T“M ,P7ﬂ/4ua 227 372 8504
SIGNATURE AND TYPED OR PRINTED NAME OF susume OFFICER OR md"ecm Daytrme Phane #




