2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT ¥ 766203

1. Entity Name

OAK RIDGE HOMEOWNEHS' ASSOCIATION, INC.

v/

Principal Place of Business

1741 BLACKROCK COURT
NEW PORT RICHEY FL 34655

Mailing Address

1741 BLACKROCK GOURT
NEW PORT RICHEY FL 34655

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90451 040 ****61 .25

us us
Suite, Apt. #, etc. Suile, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2254976 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [ ?eg :g‘lﬁgdéhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt et Name - - R
RYDZK, FREDER'CK Street Address (P.O. Box Number is Not Acceptable)
1741 BLACKROCK COURT
NEW PORT RICHEY FL 34655

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 Florida.

LY

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 supplernental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachrment with an address, with all other like e

SIGNATURE:

ELE

- s&~..~.s

SIGNATUR

6__

027 727507;_

SIGNATURE AND TYPED OR PRIN‘I’;{NAME OF SIGNING OFFICER OR DiRE

.78

Date Daytime Phone #

T sianaTURE @/Xl é—) 6 — 4 -2,
L S\ﬂature. typod or printed name of régistered agent and title if appiicabla. (NOTE: Ragistared Agant signatura raquired when reingtating) DATE ’
B .
; . .+ & ‘Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fg‘;s © Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE P.. - O petete THTLE [ Change  [] Addition | &
NAME RYDZIK, FRED NAME =)
streer anoarss | 1741 BLACKROCK CT STREETADDRESS | <A T g
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-21P &
me D O Delats e DO change [ Addilion | 5
HAME BOSELLI, ALDO NAME
streeT aooress | 1960 OVERVIEW DRIVE STREETADDRESS | S5 TWE
arv-st-2p___| NEW.PORT_RICHEY FL 34855 - CITY-ST-2IP
TITLE RM NDSON. GAR [ pelste TITLE [J Change [ Addition
NAME J N, Y NAME
streeT aooress | 6446 ARBOR DRIVE STREET ADORESS Sa ®
or-si-ze | NEW PORT RICHEY FL 34655 GITY-ST- 2P
TTE ¥:N VOORHIS. DO ' 1 Detete TITLE [ change [ Addition
NAME , DON NAME
steeer anoaess | 1604 BELLTOWER . STREET ADDRESS | | S4™C
CITY-5T-2F NEW PORT RICHEY FL 34655 CITY-ST-2IP
me BZﬁ [ Delste TMLE thange ] Adciion
MAME MU DEBOHAH NAME SA‘M‘EJ b
streeT aooress | 6818 MORNING SUN CT . STREET ADDRESS | * ) 18
crv-st-22 | NEW PORT RICHEY FL 34655 ')( moe3lLe (j CITY-5T-21P > M6 Evz‘j - S’P‘Ell ] Co RATCTHIN
TITLE [D)ONDERO EDWARD Delete TITLE - [ Change  [J Addition
NAME ) g NAME
street anneess | 2410 OVERVIEW DRIVE STREET ADDRESS UNF AZO
cov-st-zr - | NEW PORT RICHEY FL 34655 CITY-5T-2IP



