arta

CMAEEL L .

' — O REORAT FILED
200 N NUAL REPORT T ATION. - May 04, 2005 8:00 am

DOCUMENT # N96000002121 Secretary of State

1. Entity Name 05-04-2005 90152 033 ****6] 25
OAKERIDGE PROPERTY OWNERS ASSOCIATION, INC.

Principal Ptace ot Business Mailing Address
SW 31ST AVENUE THE CONTINENTAL GROUP ") (
DANIA, FL 33312 2950 N 28TH TERRACE : 20057818

HOLLYWOOD, FL 33020 US

s e AN I A

Suite, AplL. #, etc. Suite. Apt. #, ete. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State | 4. FEl Number Applied For
65-0670497 Not Applicanle
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RANDALL K. ROGIZ & ASSOCIATES i
621 NW 53RD STREET, SUITE 300 ) Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL ‘ Zip Code

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. | am familiar with, and accept
the obligations of registered agent. Co

SIGNATURE
Sigrature, typed or printed nama ol registered agen! ars Litie il applicabie. (NCTE: Registerad Agant signature required when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. & Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD K Delete TITte y ESIDEN 7’ . i O Change ] Addition
NAME GAMBAROLELLA, RITA NAME ELAINE —‘?“{-‘ o A
STREET ADORESS | 3152 50TH ST sweet soovess | i S7) <4 S Bl TER
omY-S2P | DANIA, FL 33312 CV-ST-IP A s Boy), L B33
TILE S [ Delete TLE PRETSULER O3 Change 3 Addition
NAME ROSS, KAREN NAME SusAan /.:_I-C-t:. _
STREET ADORESS | 3176 SW 49 ST STREET ADDRESS [z iy &f SA) ) T &<
CITY-ST-2P DANIA, FL 33312 orv-st2e | Ao p '3(,,_1 T A%53j59,
T0LE T Psekte TITLE D/R.&EZ’_:;R O Crange (] Addition
NAME BENHAMUSH, RONAN RAME RsIry TeKJoRA
STREEY ADDRESS | 4689 SW 32 TERR STREET AODRESS | A 245 S SR TEL
CITY-st- 2P DANIA, FL. 33312 ] -5tk | At 0 M,FA et o
Tne VP B Delete e Y e {0 Change 2 Adsition
NAME SPENCER, MARLEN AME GAYLE REED "
STREET AOCRESS | 4914 SW 31 TERRAGE smeeTvReSs [ 572y el B JE
emy-sT-ZF | DANIA, FL 33312 CTY-ST-ZP | Ay A A e g} }_2 33312
e VPD [ Cekre TME L5 RESTOR. O Change K] Addiion
NAME GUILLERMO, GARCIA NAME Tl A= LHOTA
STREET ADDRESS | 4927 SW 31ST TERRACE STREET ADORESS. | % 163 Sik’ J/’C} =y
CTY-S1-2P | DANIA, FL 33312 : ov-sP | Aewad) A LR FL 33}3 )=
TITLE 1 Delete TITLE - O Change [ Agdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-7P CITY-ST-2P

12, I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report of supplemental repert is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execulte this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed. or on an aligchment with an addrgss, with all other like empowered.

rsor, () pops SErrc R )29 jos” F5ty ¢4-3933

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone # J

SIGNATURE AND TYP!




