FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

© 1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris '
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00

04-14-1999 90163 001 14,638.75

DOCUMENT # 736681

1. Corporation Name

OAKRIDGE "H" CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O OAKRIDGE H-%5
CENTURY VILLAGE
OEERFIELD BEACH FL 33442

Mailing Address

C/0 OAKRIDGE H-%5
CENTURY VILLAGE

DEERFIELD BEACH FL 33442

am

ecretary of State

VA EAAGKU W ERAMR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/26/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 Eﬂ 59'1901549 Not Applicable
City & State City & State $8.75 Additional
5. i i N
?3] ;ﬂ Certifcate of Status Desired [ Fee Required
Zip Country Zip Country - 6. Election Campaign Financing 0 $5.00 May Be
24 f2s] 2 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GlBBS. ABE 82| Street Addrass (P.O. Box Number is Not Acceptable)
OAKRIDGE "H* #95/CVE =
DEERFIELD BEACH FL 33442-2085
84! City F L 85| Zip Code
1. " Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registerad agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Sigmature, typed or printsd name of registared agent and titte if applicabls. (NOTE: Registeted Agent signature required whan reinstating) ' DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 1ATTLE [JcChange  [JAddition
NAME GIBBS, ABE 12MAME

sreeTaporess| QAKRIDGE H-95 1.3 STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 1 4CITY-5T-21P

TME D [T DELETE 21 TME [JChange  [JAddition
NAME WILLIAMS, PEARL i 2ZNANE .

streetaporess| QAKRIDGE H-94 i 23 STREET ADORESS -

CITY-5T-2P DEERFIELD BEACH FL 24CITY-5T-2P

TME VD ("] DELETE 31TMLE [OcChange ] Addition
NAME LUBINGER, GLADYS 32 NAME

smeetaooress| QOAKRIDGE H-85 33 STREET ADDRESS

CITY-ST-ZIP DEERFIELD BEACH FL 34.CITY-8T-2P

TMLE ST . {1 DELETE 43TIE [CcChange (T Addition
NAME GIBBS, MIRIAM 4.ZNAME

streer 20oress| QAKRIDGE H-95 43 STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 4ACITY-ST-ZP

TME [ pELETE 51TIMLE [QChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y-S TP 54 CITY-5T.2P

TME [ pELETE B1TME [QChange  [] Addition
NAME 6.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-21

14. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
~ indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgry witthal ?\ddress, with ali other like empowered.
SIGNATURE: r%@i\!@z’ é\ﬂj L%&V. REQUIRED fHh: ¢ bbe i1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date | bl

N2 6-2374

-OOASER0 —

lag A2 ¢

CR2E037_(11/98)




