2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736920 May 01, 2001 8:00 am
1. Eniy Namo Secretary of State

OAKRIDGE *S" COND .
OMINIUM ASSOGIATION, INC 04-14-2001 90045 001 15,067.50
Principal Place of Business Maiing Address
OAKRIDGE § 33 OAKRIDGE § 3
N
Suite, Apt. #, ate. Sulte. Apt. #, slc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appliaci For
59' 1901626 Not Appficable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Nameo and Address of Current Reglstered Agemt 7. Name and Addresa of New Raglstered Agant
Name
P.O, isN
MENDELSON, SYLVIA Strant Address (P.Q. Box Number is Not Acceptable)
OAKRIDGE *$* 331/CVE
DEERFIELD BEACH FL 33442
- | City F L Zip Code
8. The above named entlty submits this statement for the purpose of changing ils registered ofiice or registered agent. or both, in the stala of Florida.
SIGNATURE
Signature, iypad or primted riame of registeted 0o ind tide if applicabie. {NOTE: Registerad Agent signature raquitad when reinsialing) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O Added to Feas ' Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
THLE P 7 Delete e O Crange (3 Addition {3
NAME GREKIN, PEARL NAME c
smreet a00Ress | OAKRIDGE S 325 STREET ADDRESS g
orv-s-2¢ | DEERFIELD BEACH FL ciry-s1-2p 0
TE YD ] Delete TLE O change T Addwion %
NAME SHILANSKY, EVA NAVE
sTReeTARDRESS | QAKRIDGE S§-344 STREET ADDRESS
CITY-5T-21P DEEF[E]_D BCH. FL CiTy-51-2P
TMLE T 7 Delete TE . [ Change ) Adaition
NAME MENDELSON, SYLVA NAE
steeT anoress | QAKRIDGE S-331 STREET ADORESS
CITY- ST-21P DEERFIELD BCH. FL CiTY. ST-21P
TIME S0 O petete ME [ Changs [ Addition
NAME GOLDBERG,MOLLIE NAME
streeT ADORESS | QAKRIDGE $-344 STREET ADDRESS
CIry-S1-20 DEERFIELD BCH. FL cirv-st-2p '
L P ) Delete TIE [ Change ) Addition
NAME ADELSTEN, RUTH RavE
street anoress | QAKRIDGE S 330 STREET ADDAESS
ov-s-2¢ | DEERFIELD BEACH FL c-s1-2P
e D 0 detete TITLE O crange (7 Adaition
NAME ORLOFF, RAY NAME
sTRecT a00RESS | QAKRIDGE S 329 STAEET ADDAESS
CIFY - $T-21P DEERFIELD BEACH FL CITY-§T- 2P )
12. | hereby certify that the inlarmation supplied with this filing does nol quality for the exemption stated in Section 119.07&3]0). Florida Statutes. | furthar certify that the intormation
indicated on this report or supplemnental report Is true and accurate and that my signature shall have the sama iegal effect as it made under cath; that | am an cfficer or direclor
of the corporation or the recsiver or trustee empowered to exacute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on an atlachment with an address. with all other like e red. pe L GA “a}
SIGNATURE: 4"/3»/ : ﬁfﬁéjlﬁﬁﬂ W&?Aa Y2769 5%
/A

muwngmnnooﬁmyfmmuu OF BIGNING CFFICER OR IRECTOR Daytime Phone ¢
S




